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THE AUTHOR’S PREFACE 


This book is a substantial enlargement of my earlier book, 
The Tuberculous Intoxications,’' published in Budapest 
in 1909, which also appeared in French in Paris, 1910, with 
a preface by Antonin Poncet. I consider it worth the 
while to publish this preface in an English translation, 
partly because of the esteem I have for the memory of the 
late great French physician, and partly because this very 
preface points out the important fact that we arrived at 
identical results by different methods, each ignorant of the 
other’s researches. Our common conception is that in the 
majority of cases tuberculosis does not present itself in its 
manifest customary form, but remains concealed and has 
the appearance of ana?mia, neurasthenia, thyrosis, hysteria, 
epilepsy, neurosis, rheumatism, dysmenorrhooa, neuralgia, 
rachitis tarda, etc. 

I arrived step by step through the application of specific 
treatment at the tuberculous origin of the symptoms and 
S 5 mdromes, dealt with in my book. In the beginning—for 
about a year—I worked with the dualistic tuberculin method 
—Tuberculosis and Perlsuchtvaccine—taken over from Carl 
Spengleb ; during the last nineteen years I have been 
working with his immune blood. 

Eighteen years have passed since the appearance of my 
first book, which was deemed worthy by the Academie de 
Medicine of Paris of the thousand francs Audiffred prize in 
1911. I have had to ward off many attacks and overcome 
much lack of understanding and indifference until the 



vi THE AUTHOR'8 PREFACE 

publication of the present volume. I am satisfied, neverthe¬ 
less, that my statements of eighteen years ago, no matter 
how i-evolutionary they seemed in the face of numerous 
medical dogmata, were proved correct. The purpose of 
my present book is to make generally known this new 
conception of tuberculosis. 

The case histories referred to in my book are, with a few 
exceptions, from my practice in Eurojie. 

JOSEPH HOLLOS. 


Nmw York City, 
Februartf 11 ^ 28 . 



PREFACE TO THE FRENCH EDITION 

In this preface 1 should like to present to the French medical 
world “The Tuberculous Intoxications^' and state my 
appreciation of the work of Dr Hollos. 

It was by a fortunate', coincidence that 1 came in touch 
with the eminent jihysician of Szciged. We were both 
concerned with the Sami’: problems without knowing it. 
By different methods we arrived at the same conclusion— 
at new conceptions of the pathogenic role of tuberculosis, 
a role much wider than was generally believed. 

This conformity of view was revealed to us by the chief 
of my clinic, Dr 0. (Jottk. who was the promulgator of this 
French translation of the Hungarian book. He was occupied 
with the part of the tuberculous toxins in the etiology of 
dysmenorrhoea and, guided by bibliographic footnotes, he 
addressed himself to Dr Hollos. 

Since then our distant collaboration with our foreign 
colleague, which was unknown to us until that time, has 
been strengthened by the knowledge of our reciprocal 
I'csearches : now these researches support each other. 

While we have constantly found since the founding of 
our clinic in 1S97, tuberculous rheumatism of the joints, 
inflamed tuberculosis and. with Leiuche, still find the 
polymorphism and the several manifestations of the latter, 
Dr Hollos in his turn has arrived at similar (?onclusions 
by different paths. Experimentation and actual therapy 
helped him in the study of a great number of pathological 
syndromes of undetermined nature and unknown origin. 

By a well-judged employment of the tuberculins, vaccines, 
and especially immune blood, he has established the etio¬ 
logical diagnosis of a great number of conditions which he 
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can combat successfully by a specific treatment—immune 
blood. 

[f by a treatment one can judge the nature of a sickness, 
seldom has a treatment given greater certainty than the 
one Dr Hollos employs with his patients. 

This will be found when reading the sixty detailed clinical 
observations related in his monography. These observations 
have amazed us by their simplicity and sincerity, and 
proofs and clinical facts are such that one naturally sub¬ 
scribes to them, just as to the tuberculous intoxication that 
causes them and to the marvellous effwt of the treatment 
of immune blood. 

The forms of tuberculosis in question are not progressive 
ones with more or less characteristic symptoms. These 
diseases are latent, fruste, attenuated—synonymous adjec¬ 
tives which are arbitrarily employed. We might term it 
“ little tuberculosis ”; we have often spoken of it. 
Diathetics, arthritics, neuropathies, neurasthenics are names 
commonly given to “ little tuberculosis.” 

It confirms in its way the recent doctrine of an aspecific 
tuberculosis, the tuberculosis with a double modality: 
tuberculous septicaemia or tuberculosis without visible 
lesions, and inflamed tuberculosis or tuberculosis with lesions 
without sjwcificity, without anatomical signs which do not 
present more than the rejustionary characteristics of a banal 
inflammation. 

For these various reasons the very interesting work of 
Dr Holl6s deserves to be known in France. It will astonish 
many of us, it will shock others, it will convince some; 
but this is of no importance. The sower does not hope that 
all the seeds he sows will come forth, but this does not 
affect the crop. 

ANTONIN PONCET. 


liVON, 9th Mail ISHO. 
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CHAPTER I 

TUBER(’CTT/)IJS IMMUNITY 

Infection and Latency. Infection in Cluldliood. ('onccaled 
Koci. Inherited and .4cc|iiired Iniinunity. Hyf>er8ensitive> 
ness. Symptoms and Syndnmies of Intoxication. Dis- 
positi(»n. Poat-niorlem l*roofs. 

The tubercle bacilli, with only a few’ exceptions, reach 
the subject through the mucosa of the organs of res|)iration, 
less frequently by l)owels, without infecting the mucosa 
itself, their portal of entry. The bacilli, arriving at the 
lymph cii’culation, pass through the lymy)h channels and go 
from there to the blood stream, where, aftici* a certain time, 
they localise most often in the lym})h nodes. The bacilli not 
infrequently remain here in a latent state* without producing 
tubercles, in the lymph nodes of non-tuberculous subjects 
that have come to autopsy without any macro- or rniero- 
sco[)ical finding of tuberculosis, bacilli have be‘cn detected 
in a great many cases b\’ means of the inoculation of guinea- 
pigs. UizzTNi (I) demonstrated j)ositive results in 42 })er cent, 
of cases. Hut the (beat White league sets in only after the 
histological changes produced by the bacilli begin to a])pear. 

The primary focus develops, for the most part, in the 
regional lymph nodes, which are, in the oi*der of their 
frequency, the peribronchial, }x?ritracheal, mediastinal, cer¬ 
vical, and mesenteric lymph nodes. It is more uncommon 
in other regions. (Juitc frequently, we find these tuberculous 
nodes in a more or less incipient stage in the boditjs of children 
that have come to the autopsy. During the age of adoles¬ 
cence, these foci show secondary changes, and in adults 
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they arc so greatly cicatrised that microscopical examina¬ 
tion is necessary for diagnosis. Living bacilli are often 
detectable through animal inoculation in most of these 
lymph nodes. 

The infection occurs primarily in childhood; and to 
show this frequency of early infection, I introduce the 
statistics of two eminent specialists in Vienna. 

Hamburger described tuberculosis as a secondary find¬ 
ing in 017 autopsies of children where tuberculosis was not 
the cause of death :— 

1-5 per (icnt. at tfie age of J. 

17 2 . 

30 „ „ „ 3 to 4. 

34 „ „ ., 5 „ 6. 

53 „ „ 11 „ 14. 

And PiRQUET, by means of his cutaneous re^ujtion, found 
tuberculosis among 013 seemingly healthy children :— 

3 per cent, at the age of 1. 


13 

91 

19 

„ 2 to 4. 

17 

,, 

19 

r, 4 „ 6. 

35 



„ <i „ 10. 

53 



10 „ 12. 


Both the aliove statements are founded on pre-war 
figures. Later investigations have revealed the percentage 
of infected children in Vienna to be much higher. 

.I4iit if w’(‘ select children in whose families there has been 
tuberculosis in manifest forms, nearly all of these over 5 
years of age prove infectoi. 

It was discovered in Nancy (France) among 267 such 
(‘hildren that:— 

42 })er cent, were tuberculous und(*r tlio age of 2. 

f) ^ 

91 ,, „ „ over this age. 

On the other hand, among children of non-tuberculous 
families, it was discovered that:— 

None were infected under the age of 2. 

8*7 per cent, were infected at the age of 5 to 10. 

57 „ „ „ „ 11 „ 16. 
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From the previous statistics alone, one can easilv^ 
understand why, in adult cases, 80 to 90 jx^r cent, of the 
subjects that come to autopsy present evidence of having 
been infected with the Koch bacilli. 

These investigations prove indubitably that infection 
is exceedingly prevalent, but only a small percentage of 
those infected become manifestly tubtuculous and, of this 
small percentage, the greatest number is consumptive. 
Most cases are healed, or their disease remains latent or 
concealed. This stage will often be interrupted by more 
or less manifest symptoms, by pleurisy, haemoptysis, or 
a cough varying in dui’ation and intensity, sometimes after 
a cold or influenza ; and then a latent period may recur, 
lasting for months or years, just as it does in syphilis. 

During this latent period the tuberculous pro(^ess may 
not only be localised in the lymph nodes, but the infection 
in the lungs may also remain in its primary stage, when 
it is very difficult to detect, and ma\' cause few or none of 
the pulmonary symptoms. With regard to the frequency 
of the occurrence of this process. I refer to the investigation 
of Naegeli, who found evidence of tuberculosis in the lungs 
of 71 per cent, of his adult autopsies. 

The tuberculous process in the lungs begins on the 
mucosa of the smaller bronchi, in the alveoli themselves, 
or in the lymph vessels about the bi’onchi. It stops 
entirely after reaching a certain size, or else it progresses 
very slowly. These foci are to be found at auto])sy in the 
following forms :— 

1 . Quite healed, in the form of cicatrised or calcified 
small nodes or nodules. 

2 . In the form of encapsulated smaller or greater caseous 
nodes not showing any progression. 

3. Partly encapsulated nodes with partly fibrous foci 
showing a slow progress of the tubercles. 

The fate of a person infected depends upon the number 
of bacilli, upon the frequency of infection, and upon the 
immunity, or, rather, how effectively this immunity can 
develop. 

In the seemingly healed lymph nodes as well as in these 
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oneapsulatcjcl caseous or calcified nodes of the lungs, we may 
find living bacilli by means of animal inoculation. 

Children in contact with consumptives are especially 
exposed to repeated infection through the pulverisation of 
dried sputum, or through the spray of droplets from coughing 
patients, or through their own dirty fingers, etc. Often 
renewed infections present the poorest prognosis even when 
the organism fights the infection fairly well ; but the 
prognosis is still Tnore grave when the j)atient is disposed to 
tulK^rculosis. ijater, we shall speak of the question of 
disposition toward tubei’culosis. 

Besides the frequency of infection, the virulence of the 
bacilli is important, in cases of acute or subacute con¬ 
sumption developing in a host disposed toward the disease, 
the bacilli rapidly increase in number. They do not 
deteriorate, and therefore the>' aie more virulent than 
bacilli, originating in a slow fibrous process, where they 
ilevelop in a more or less immune organism. The latter 
are exposed in the lungs to the infiuence of immune bodies. 
Tht\v ate usually found in a degenerate form, and oftem they 
are less acid-fast than the virulent type. In many cases 
of chr()nic phthisis we find with the Ziehl method very few 
bacilli, or npiie at all, but rather Spengler’s “ splitters” or 
Much’s “ granules ' (attemiakHl forms of the tubercle 
bacilli). The smaller number and less virulent bacilli or 
granules naturally produce a milder, less progressive infection. 

Still another factor in the course of the disease is the 
relative immuniU' of the jiatient. Descendants of con¬ 
sumptives were for a long time believed to inherit, if not 
the sickness itself, a certain tendency toward it. We must 
abandon this principle and replace it with its opposite : 
(lerscenfimfts ofcomimpHves inherit a certa in degree of immunity. 
This thesis harmonises w ith the cwidence that the intensity of 
tuberculosis diminishes from generation to generation. This 
is also proved by laboratory researches, notably those of 
K. Rosenkrantz (2) of Calmette’s institution, who, in a 
blood test of new-born babies, found, by means of Bordet- 
(fengou reaction, antibodies of tuberculosis in 31 cases 
among 100. 
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The immune bodies, so far as developed in the body 
of the tuberculous subjects, are to a certain degree trans¬ 
mitted to their descendants. Therefore, under the same 
circumstances, descendants of consumptive parents incur 
the infection less easily than descendants of families free of 
tuberculosis. Evidence that children of consumptives die 
more frequently of tuberculosis is only superficial, since 
most of these children are constantly exposed to 
infection. 

The acguired iminvnity is produced by the absoi’ption 
of toxin from the primary focus. Two kinds of imniunity 
develop: antitoxic and lytic. The former also appears 
after tuberculin injections have been made, and is frequently 
found in persons with jirogressive tuberculosis. In both 
cases large doses of tuberculin can be injt^cted without injury 
to the patient or the provocation of any singular reactions. 
The lytic immunity, on the contrary, is always accompanied 
by hypersensitiveness. The accumulated lysins dissolve the 
bacilli and, as a result, the endotoxin is liberated. Although 
the latter is a more satisfactory kind of immunity, since it 
assures a stronger protection against renewed infection, it 
gives no absolute protection. Even after jirovoking con¬ 
tinual intoxications, it causes a febrile reac;tion and other 
pathological symptoms. As a consequence of this hyper¬ 
sensitivity, the most varied functional disorders and sub¬ 
jective symptoms can develop, which often torment the 
patient for years and even decades, without his ever having 
any manifest symptoms of tuberculosis. 

The patient, in proportion to his hypersensitiveness, 
begins to react to the toxins of his owm tubercle bacilli or 
to repeated slight infections. His temperature varies ; it is 
quick to rise above or fall below normal. In other cases, 
at times its type is changed, although it seldom rises above 
the normal. The function of the vasomotor nervous system 
may fluctuate similarly. The patient blushes or becomes 
pale very easily, the extremities are frequently cyanotic 
and cold. At times he feels hot, at others he has chills. 
The secretion of perspiration increases, and often the slightest 
exertion like a walk is accompanied by more or less 
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sweating. Nervous symptoms manifested in most varied 
disturbances appear, such as vertigo and extreme fatigue, 
especially in the morning. The patients are ill-humoured, 
excitable, and easily provoked to tears. Psychic disturb¬ 
ances may develop, which may increase even to a pronounced 
psychosis. The patients are restless ; at times they are 
continually troubled by marked insomnia and at others they 
are always sleepy, no matter how much sleep they have had. 
Sleep is often disturbed by nightmares. Especially frequent 
are disturbances of the heai*t, such as palpitation and a fast 
and sometimes arhythmic pulse. A frequent symptom is 
occasional shortness of breath, often increasing so as nearly 
to incapacitate the patients. Among the many disturbances 
of the gastro-intestinal tract, loss of appetite should be 
mentioned as a very frequent symptom, which may alter¬ 
nate* with a nervous hunger; others are nausea, diarrhoea, 
more often temporary or constant constipation. Various 
pains may afflict the patient. Particularly frequent are 
different kinds of headaches, pain in the joints, muscles, 
or nerves; gastralgia, apjKjaring before or after meals; 
pains localised in the kidney or gall bladder; appendicular 
pains, etc. There are menstrual disorders, such as irregular, 
scanty, profuse, or continued haemorrhages, often complicated 
by dysmenorrhoea and other disorders. Different disturb¬ 
ances pertaining to the general development, puberty, and 
metabolism may appear ; also chronic skin lesiona*.dike 
psoiiasis, eczema, etc. 

These symptoms are partly the result of disturbances 
in the individual organs, but for the most part they are 
caused, indirectly, through injuries affecting the endocrine 
glands. Irritation and eventually decreased function of 
these glands secondarily influence metabolism, growth of 
organism, and the function of organs. For instance, 
irritation of the ovaries causes precocious puberty and 
profuse menstrual bleeding. Decreased function of the same 
organs causes late and defective puberty and amenorrhoea. 
Irritation of the thyroid may cause loss of weight and 
symptoms of toxic goitre. On the other hand, a decreased 
function may effect a gain in weight, headaches, and other 
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metabolic and nervous symptoms. The symptoms may l)e 
transient or constant. 

The continued influenee of intoxications, according to 
the individual reaction of the different organs to the toxins, 
may provoke in these organs chronic inflammation, the 
nature of which was explained by Ponckt and Leiuchii: (3), 
who described the anatoniicfd changes due to tuberculous 
intoxication. One or another symptom or symptom com¬ 
plexes may appear in the jiatient; and the more his 
immunity increases, the more the symptoms of intoxica¬ 
tions will develop and become chronic. Meanwdiile the 
tuberculous proc£\ss itself progresses very slowly, or tloes 
not progress at all, due to the immunity, and therefore 
in many cases it is not demonstrable by the usual clinical 
examinations. Because of the similarity of symptoms, the 
sickness of such individuals is not diagnos(id as tubcrculo,si8, 
but as aniemia, neurasthenia, hysteria, neurosis, rheumatism 
etc. 

Among tubejrculous families, especially when the disease 
has appeared in several generations, many |)atients of this 
type may be found. Heredilnry inmmnity plays a large 
role in decreasing the intensity of the tubercmlosis afflicting 
generation after gewiation. One parent might suffer from 
chronic fflithisis : one or two of the children might also 
have manifest tuberculosis, the majoiity being neurasthenic 
oi* ammnic, whereas the grandchildren may show only the 
most varied forms of the already attenuated tul)erculosis 
—as, for instance, thyrosis in one case, rheumatism in 
another, a disturbance of the development or metabolism, 
or some other group of symptoms of these varied clinical 
pictures—whether we call it tuberculous intoxication, after 
my nomenclature, or injlaminatory tuberculosis, after Poncet 
and Lerichc. Patients with such an intoxication, hyper¬ 
sensibility, or lytical immunity (all these expressions have 
identical meaning) jvill, naturally, have entirely different 
leactions to renewed infections from those shown by tuber¬ 
culous i)atient8 without such immunity or by healthy 
individuals. The added endotoxin will increase the existing 
symptoms which are most often shown by fever or also by 
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slow marasmus. The repeated and more intensive infections 
finally stop the production of immune bodies, and the 
tuberculous process manifests itself. But in the same 
degree that the immunity, and therefore the hyfjersensitivity, 
diminishes, either because of renewed infection or other 
causes—the reaction phenomena of the organism—the 
symptoms of intoxication disappear. 

On the contrary, if the infection reaches a host who has 
not previously acquired a natural immunity and, therefore, 
is not hypersensitive or even inclined toward the infection, 
nothing hinders its progress. The local process has a 
progressive tendency without producing the aforementioned 
reaction. The first signs of the infection are common 
manifest symptoms of the disease: haemoptysis, fever, 
cough, rales over the apex, bacilli in sputum, etc. In such 
cases the chajacteristic symptoms of the intoxication 
neither proceed nor accompany the sickness, or they are 
found only in rudimentary forms. The sudden develop¬ 
ment of obvious symptoms and the lack of reaction is 
especially striking in [persons inclmed to tubercmloais. 

The tendency toward tuberculosis, as well as immunity, 
can be inherited oi* acquired. The acquired tendevcy will be 
stimulated by all conditions which usually diminish or 
hinder the production of immune bodies. Such factors are : 
defective nourishment, overwork, lack of rest, vitiated 
air—that is, in general, the continuous effect of bad 
hygienic conditions. Furthermore, such is the influence of 
certain infections or intoxications, for instance measles, 
peitussis, influenza, or alcoholism. Pregnancy may also 
be placed in this class ; the pernicious effect at times of 
f)regnancy upon the f)rogression of tuberculosis is well 
known. 

There is actually a tendency toward tuberculosis in every 
one descending from parents free from tuberculosis. But 
the healthy baby or child may acquire, a relative immunity 
in cases of infrequent and slight infection, which is needed 
to overcome a future greater infection. However, we must 
consider persons especially predisposed to the disease, 
whose blood cells either are incapable of producing immune 
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bodies or have a notably deci’easing capacity. Such persons 
are the descen(la/n1>s of alcohol addicts. What licitinen t)f 
Finland proved in hundreds of his animal experiments is 
confirmed not only by my own investigations, but also by 
common daily experiences. Here tuberculous infection does 
not cause symptoms of intoxication, or these only in very 
rudimentary form. The sickness tends in general to be 
malignant, and therefore it is often difficult to hinder its 
progress. In the case of such patients, often with the best 
climatic, sanatorium, or specific treatment, one cannot hinder 
the progress even in its incipient stage, because the organism 
cannot produce immune bodies sufficient for the cuie. On 
this basis we can readily understand the statistics of Bunge, 
according to which 8 per cent, of the children of occasional 
drinkers suffer from tuberculosis, 10 pei* cent, of th(^ children 
of habitual drinkers, and 22 per cent, of those of drunkards. 
So we can understand that the increase of consumption 
parallels the spread of alcoholism. 

The healed or healing foci found at autopsies which have 
been, so far, considered of secondary im{)ortance by cliniciaiis, 
call to our attention two points of discusvsion. First of all, 
they form the basis of the later tuberculous immunity, 
the explanation of which we know from the classical animal 
experiments of Robert Koch. The first infection gives 
to guinea-pigs a certain grade of lytical immunity, and 
therefort? the later injected bacilli are practically dissolved. 
The pigs, therefore, for the second time have a violent 
local reaction. Concomitantly, fever and symptoms of 
universal intoxication develop. If the new infection is too 
great, the animal succumbs, due to the rapid endotoxin 
poisoning, while the healthy animal acquires the usual 
tuberculosis developing from the same dose. So great an 
infection such as we use in animal experiments does not 
occur in human beings, and one can readily understand, if 
the first infection does not cause a progressive, fatal tuber¬ 
culosis, it acts like an artificial vaccination, except that it 
does not produce an absolute immunity. Just this partial 
immunity, the developing of lysins, causes the second 
important factor on latent foci, namely, the hypersensitivity 
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of Ifie, organism, which is the basis of the symptoms of 
intoxication. 

^48 we said before, the extraordinarily varied and often 
seemingly incompatible symptoms and syndromes are typical 
of tubcjculous intoxications, and yet the identical (etiology 
and therapy bind them into a clinical unit. This state may 
remain as such for years or even decades, and terminates 
by healing with a definite cicatrisation or calcification of 
the focus ; oi* else it pursues the patient throughout his 
life, especially if he is often ex 2 )osed to renewed slight infec¬ 
tions. Finally , if the immunity ceases due to various causes, 
it turns into consum])tion. of which it re})i-esents the first stage. 

The recognition and evaluation of these syni 2 )toms have 
an importance, first, from the ])oint of view of early diagnosis, 
in which state th(> sickness may be healed relatively easily 
and definitely by means of specific therapy. We can 
ac^complish by this sj)ecific theraj)}^ the best prophylaxis 
of consumj)tion. On the other hand, all these symptom 
complexes ai)pear under the names of sicknesses of obscure 
origin, such as anannia, neurasthenia, hysteria, neurosis, 
thyrosis. etc. Th(‘. f)roper understanding and cure of these 
sicknesses will transform the whok's concofdion of the 
liractising physician. 

in the final analysis, most of the extraoidinaifiy variable 
sym 2 )toms and sym^itom complexes of tuberculous intoxica¬ 
tion can be reduced to disturbances of two systems ; the 
endf^iainal and sym 2 )athetic nervous systems, which arc 
eloselv combined iti their mutual relations and bring forth 
the most varied clinical picture and often quite clinically 
incompatible symf)toms. At times one or two are present, 
or only one may be the dominating sym})tom ; for instance, 
headache, jiersisting for years, or dysmenorrhetJa, or sleep¬ 
lessness, for which the patient consults the doctor. However, 
a numbei- of minor symj)toms may be discovered by proper 
inquiries. Again, many of these sym 2 )toms may disturb 
the patient, who consults one physician after the other with 
his com])laints, rarely or never getting any relief from the 
customary iron, arsenic, phosjjhorus, bromides, or other 
medication, hydrotherapic or dietary measures, suggestive 
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therapy and so on, and often his illness recurs even after 
climatic treatment. 

That tuberculosis causes and sustains these symptoms, 
we can prove by the following :— 

1. The demonstrating of tuberculosis by physical exam¬ 
ination (including X-ray), or by specific diagnostic procedure. 
If symptoms of intoxication are together with manifest 
tuberculosis, the latter is never a progressive, acute process, 
but aj)pears always in a chronic, benign form which might 
produce the hypersensitivity through its partial immunity. 

2. All these symptoms can be cured, temporarily or 
entiiely, by a w^ell-applied specific therapy (using tuberculins 
or Spengler's immune blood) which, as specific antigens or 
immune bodies, can act only on tuberculosis. Symptoms 
persisting for years and defying every tieatment can occasion¬ 
ally be cured by one or a few injections of immune blood by 
neutralising the toxin. 

3. All these sym})toms mentioned can be provoked or 
increased during the course of specific treatment, especially 
by the injection of the non-corresponding tuberculin, or by 
the huger doses of immune blood, causing a stronger lysis. 
If. in such case, the corresponding tuberculin is injected, 
or if we retuni to the smallest doses of immune blood, we may 
be able to stop with a single injection all the toxic symptoms 
provoked. Such cases have the value of exact experiments. 
Within the last twenty years 1 have had the opportunity 
of drawing the above conclusions from my specific treatment 
and the careful observation of about 10,000 patients. 

4. The ])ost-morteni proof is also of great importance, 
but this material will accumulate slowly because we can 
judge only of the specifically treated cases. I have had 
the opportunity of dissecting only two of such cases : both 
patients died from intercurrent disease. The history of 
both I give as follows :— 

Case 1 —S. E. (Female), 22 Years Old 

The patient came to my dispensary in February 1908, 
complaining that she had suffered for years from a severe 
headache. She slept badly, occasionally was dizzy, and 
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easily tired. She often had palpitation of the heart. She 
had iiad a stitch in her side for a week. There was no cough. 
Her father died four years previously of consumption. 

I did not find any change in the chest by means of 
percussion and auscultation. Her pulse was 119. She had 
no fever. 

On the basis of the subjective com])laints (headache. 
dizzines>s, insomnia, tiredness, palpitation), I diagnosed 
tuberculous intoxication. At that time I also used specific 
diagnostic methods, and T injected for a diagnostic purpose 
both * mg. ATO and PTO subcutaneously. After 
two days there was a red, painful swelling as large as 
a small walnut on the place of both injections. Because 
of this reaction I began a treatment with PV of Spenglei* 
(Perlsucht vaccine, i.e.. PTO + bovine bacillus emulsion), 
which 1 continued for seven weeks (eleven injections), and 
during that time all the symptoms disappeared. The j)atient 
gained 5 lbs., and later 4 lbs. more. 

The patient came again after six and a half months. 
She had felt better until a month before, when she had 
bo(jn troubled by the stitch, palpitation, and insomnia. 
She vomited for four days. This proved to be a s3 mptom 
of [)eptic ulcer of the stomach. The })erforation of the 
ulcer took place and she died a few days later. 

In both apices of the body there were small, chronic 
tuberculous foci. In the left one there was a solitary- focus 
as large as half a bean, quite calcified and encapsuled. In 
the right side, around a cicatrised area, there was some 
fibrous tubercles and a small encapsuled caseous focus 
around which w^ere a few^ cicatrised tubercles wdth caseous 
centre. 

In the histological examination, the growth of fibro¬ 
blasts in the dead tissue was striking. In some places new 
formed, vascularised connective tissue, rich in cells, was 
abundant around the caseous areas. The evidence of its 
active appearance was undeniable. Around the old foci 
some fresh epithelioid tubercles were found. In the middle 
of an encapsuled caseous foetus, tubercle bacilli were present 
in fairly large numbers. 
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This case proves excellently that years before any 
physical symptoms and cough appear, symptoms of 
intoxication may be present, and it is these which must 
be considered most important for the earliest diagnosis 
possible. In this case headache, dizziness, insomnia, fatigue, 
and f)alpitation were pi^esent. After seven weeks of tuber¬ 
culin treatment all symptoms ceased; the patient gained 
in weight and health for six and a half months. Then there 
apjjeared a mild recurrence, manifesting itself subjectively 
in palpitation and insomnia, objectively in fresh tubercles 
around a focus l)egimiing to heal. 

Cask 2 

The second case was that of a 27 year old girl who had 
lost weight for some time and since then had suffered 
headaches, fatigue, and pal}>itation. There was a negative 
finding in the lungs. All these symptoms quite disappeared 
after two months of immune-blood treatment. Immediately 
aft/cr this cure the patient contracted a septic scarlet fever, 
to which she succumbed in a few days. 

In the left apex at the autopsy I found a single fresh 
tubercle in the process of healing, and in the apex of the 
left under lobe I found a calcified focus the size of a pea, 
the result of a tuberculous condition which had healed 
long ago. This healed focus was the reason for her hyper¬ 
sensitivity, which was manifested in toxic symptoms caused 
by a single new tubercle. 



CHAPTER II 


KNDCK’RINE DISTURBANCES 

Actitm of EiKlocrinal (.^Jaruls. J )istiirl>anct‘s of Develop¬ 
ment in CliiJdliood. Disorders of (’alcivini Metfibolisin. 
Deformities. JlvpophyseaJ Stinmlaliofi and Ketardation. 
AnoTnalies of Adolescenc^e. Disorders of th(‘ Thyroid and 
tlie Gonads. Peculiar Action of the Gvary. Disturbances 
of the Psyche. JMcitaboiic Disorders. Asthcmia. 

The normal function of! the endocrine glands is the .sir/e qm> 
non of health, and their disorders arc^ of fundamental effect 
and vital iinportanee. They influence and regulates all 
development and the eiitiie metaI>olism ; they neutralise 
or destroy the toxins produced in the body; they are 
intimately coniuicted with the regulators of the vegetative 
life, the sympathetic nervous system, and they mutually 
influence the action of each other. They also influence 
certain sexual, mental and j)sychic functions. Their pro¬ 
ducts are active in extremely small quantities. I^heii* action 
may be stimulative or retarding, even fermentative in the 
sense that they liberate latent energy. There is a close re- 
lationsliip between them, the one increasing, supplementing, 
or hindering the action of the other. Their pathological 
action may (express itself thus :— 

Hyj)crf unction. 

Hypof unction. 

Dysfunction. 

Neither the pathology nor the aetiology of the disorders in 
the individual glands is sufficiently known. 

The effect of tuberculous intoxication, especially in case 
of hypersensitivity, will appear first and be most marked 
in these sensitively reacting organs of the body, and my 
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observations in this field will contribute considerably to 
the clarification of the j)athogenesis in certain endocrine 
disturbances. The toxins constantly disturb this apparatus, 
acting on it as stimulating or inhibiting factors, or cause 
more or less dysfunction. In the last analysis the symptoms 
of tuberculous intoxication are. in the majorit\^ of cases, 
the consequences of endocrine disturbances. It is under the 
chronic influence of these toxins that disturbances of the 
nervous system arise ; mental and metabolic disorders both 
of the vegetative and psychic dysfunctioji and various 
subjective sym})tonis appear which, in manifold combina¬ 
tions, produce the most variegated clinical })ictures. The 
intoxication either produces the endocrine disturbances 
directly, or upsets the balance in a congenitally weak or 
otherwise disturbed glandular system and contributes to 
the aetiology and establishment of a pathological syndrome. 
As we have seen, the infeedion takes j)lace mostly in child¬ 
hood, and the endocrine disturbances provoked in the 
hyperstmsitised system will leave their im|)ression on the 
entire organism, chiefly by affecting the dcveiojjment and 
(causing disturbances during jmberty. 

In fewer instances only one gland is disturbed, or, 
at least, dominates the pathological picture, especially 
when structure of that gland is also affected ; but, in the 
main, we find a polyglandular syndrome. This is easily 
accounted for by the fact that the toxin action reaches 
them all. The syndromes belong mostly to the tyjx^ frmle. 

Our attention is directed to the latent tuberculosis of 
childhood mostly by disturbance's in development The child 
who gained in weight steadily ceases to gain or even loses 
weight, the healthy colour fades, the turgor of the skin 
diminishes, the muscles become flabby, the lanugo changes 
into light hair at certain places, as over the lower arm, 
the legs, and the interscapular area. These disturbances in 
metabolism themselves indic«tte the beginning of disturbed 
function of the endocrine system. Disturbance of the 
2 )arathyroids will show in pathological calcium metabolism ; 
in later childhood the bones become softer. This will be 
most evident in bones exposed to the greatest stress and 
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strain, i,e., on the spinal column and the lower extremities. 
In most cases the deformity is but slight: the spine deviates 
a little to either side, or backwards, or becomes too straight. 
The legs bend a little, the feet flatten somewhat. In more 
advanced cases marked scoliosis or lordosis, genu valgum 
or varum, and marked flat feet develop, due chiefly to the 
latent tuberculosis of childhood. Probably a disordered 
adrenal function also jdays some role in this mild form of 
osteomalacia. 

The toxins acting in the hypophysis will cause, besides 
other symptoms, a disturbance in the longitudinal growth 
of the bones. Depending on a stimulating or retarding 
action of the toxins, there will be an unusually rapid or 
delayed growth. In the first case the child at the age of 
10 to 12 will suddenly begin to grow, but its weight will 
remain disproportionately behind the height. Sometimes 
tliis growth in height is remarkably fast, and the adolescent 
or even younger individual will be taller than his older 
brothers and sisters, or even than his parents. Usually the 
chest will remain narrow and flat. The basis of habitus 
phthisicus,” and very often gigantic growth, is founded on 
tuberculosis infection in childhood. Sometimes a certain 
degree of acromegaly, a slight overgrowth of hands and 
feet, is observed. 

From the numerous cases that have come under my 
observation, let me cite the following :— 

Case 3—B. I. (MAiiE), 28 Years Old 

The father and mother are small in size. The maternal 
grandmother died at the age of 31 of pulmonary tuber¬ 
culosis. The mother is emaciated, hardly 100 lbs. in weight, 
sickly, and has had frequent lung troubles. Several of the 
mother's brothers and sisters were sickly ; the relatives were 
mostly underdeveloped, and one cousin died of consumption. 

Both the patient and his brother began to grow rather 
rapidly between the ages of 10 and 13 ; they were both over 
6 ft. in height. The brother was left with a nan*ow chest 
and was sickly in general. He himself, a nervous, under¬ 
nourished, and ansemic child, began at the age of 14 to 
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suffer from gastric disturbances and constipation. Later 
on, when in very favourable circumstances, he became 
stronger and perfectly healthy. He was 6 ft. 1 in. tall and 
weighed 190 lbs. The pulse was 72. Over the right apex 
the remnants of a scarification of the lung could be detected. 

From this case we can see that the well-develojied and 
healthy person may attribute his unusual size to the 
stimulating effect of the latent tuberculosis of his childhood 
because of its effect on his hypophysis and thyroid glands 
before adolescence. The s 3 ^mptoms were bad nutrition, 
nervous instability., and very rapid growth. During adoles¬ 
cence the tuberculosis healed up and, since there was 
nothing to retard his further development, he acquired a 
strong, healthy body while his brother remained thin. It 
is of significance that the ]iarents were both small. 

In case of inhibiting action, the child will be retarded 
in his development, will show small stature, underdeveloped 
genitals, and puberty may be markedly delayed. Such is 
the following case :— 

Cask 4—N. E. (E'emale), 25 Years Old 

EW many ^^ears she had a cough, and a few days previous 
to the examination had a slight haemoptysis. She was subject 
to headaches and dizziness. Once she had fainted. She 
had i)ainful extremities, no appetite. She perspired consider¬ 
ably" day and night. She menstruated first at the age of 
1() and not since. She had no sexual desire. The patient 
was very underdeveloj)ed. There was no development of 
the breasts. Her intellectual functions were infantile. 
Over the right apex an old fibrous process was detected. 

We know that the disorders of adolescence arise from 
endocrine disturbances. The most frequent cause of these 
we find in a tuberculous intoxication. Besides the hypo¬ 
physis, disorders of the thyroid and sexual glands play an 
important role. A diminished function of these glands will 
cause a delayed puberty and a retardation in the develop¬ 
ment of the secondarj" sexual characteristics. 

With the diminished function of the thyroids, the indi¬ 
vidual’s general activity and his moral and intellectual 
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capacity are on a lower level, his attentiveness in school 
is poor. In general, students of this type are below par. 
They are more or less lazy and indolent. 

The hy})erfunction of the thyroids caused by tuberculous 
intoxication is much more frequent than the diminished 
function, and laesents just the opposite picture. Longi¬ 
tudinal growth is rather hastened, mental functions are 
active, and the children are more imj)ressionable, more 
active. Physic^ally they are thin and gain in weight very 
slowly. Their ])ulse is lather rapid and unsteady ; they 
often suffer from insomnia. With girls the menstruation is 
irregular and often there is found a slight enlarg(>raent of 
the thyroid, which may disappear in a few years or may 
progress and Ix^couk^ permanent. 

1 shall deal in a se])aratc chapter with the hyperthyrosis 
consequent to tuberculous intoxication. More rare are 
those cases where a diminished thyroid function plays a 
r61(‘. A disappearance of the ])athological sym})toms can 
be obtained by supplying the necessary hormone (sympto¬ 
matic treatment), or by the immune-blood (a^tiologic) 
tn^atment. 

An interesting observation concerning this was furnished 
by the follow ing case :— 

Cask T)—(Jjkl, 22 Years Old 

She had suffered fi’om severe headaches for many years. 
These headaches recurred every day and sometimes in- 
capacitatixl her for work. She tired quickly and easily. 
She had lost her appetite, but, nevertheless, w^as gaining 
weight. Flei' hair began to fall out. Menstruation started 
late and was frixjjuently absent; flowed but little at a time. 
She had no sexual desire. 

In the fairly developed j)ale girl I found a slight trace 
of fibrous tuberculosis in one of the apices. As indicated 
by the symj)toms, I made the diagnosis of diminished 
thyroid function of tuberculous origin. Thyroidin was given 
hypodermically every day, later every second day. with a 
complete disai)pea ranee of the headaches ; as soon as the 
thyroidin was stopjKHl, they reappeared. Now immune- 
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blood treatment was instituted, and the headaches, as well 
as the other symptoms, disappeared. It is worthy of note 
that, though the patient’s appetite improved, slie lost a 
few pounds. For a month aftcT the immune-blood treatment 
was stopped she was still in goot! health. The relapse that 
appeared later was CAircd quickly by means of thyroid 
feeding, and omission of this brought on a n^cjurreiK^e ni 
headaches and tired feeling. After renewed immune-blood 
treatment she felt comfortably well for a year, and even 
her sexual desire apf)eared. 

"Jhis is a real school example of how it is possible to 
tr(?at a patient successfully both by giving a missing hormone, 
in this case thyroidin {i.e., .sym])tomatic basis), and l)y 
immune-blood treatment (i.e., ajtioiogic ba.sis). The last- 
mentioned is naturally more satisfactory and lasting. 
presu|)posing that the gland w^as not destroyed entirely 
by the effect of the tuberculosis toxins. In such case 
administration of the hormone is absolutely necessary. 

The following case also shows a dysthvrosis, but othei* 
endo(;rine disturbances (of the hypophysis, adrenals, ovary) 
are also |)resent. 

Case (i —Miis A. V., 23 Yeaus Old 

At the age of 12 she suddenly began to grow*, had 
frequent headaches, was very nervous, fainted often, and 
had attacks of |)alpitation. Four years ago she had her 
appemdix removed. For the last two years her freejuent 
aTid intense "headaches had returned. One and a half 
years before she? had suffered a great emotional strain, and 
since then she had been very nervous, wais troubled by 
nightmares, and had constant iialpitation. She awakened 
with tired feeling, was easily exhausted, had shortness of 
breath after a short walk, lately had frequent nausea, 
heartburn, and constipation. She was gaining in weight. 
For the past year her hair had been falling out. During 
the last three weeks she had had pains in her extremities. 
She had a slight cough. Her first menstruation occurred 
at the age of 13, was regular, but lasted seven to ten days. 
Later on she missed her periods occasionally. She had 
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been married for nineteen months and had menstruated 
only three times during that time. Menstruation was 
accompanied usually by severe pains. She was rather 
frigid. Her father coughed and had diabetes. One brother 
had pulmonary tuberculosis, but got well. 

The patient was tall, well developed and nourished, and 
had very good colour. Over the apices, Pottenger’s sign 
was j)resent to a slight degree. The pulse was 80. 'l^he 
finding of the gyruecologist was infantilismus uteri. 

J began immune-blood treatment with the patient 
(starting dose, Xth dilution) and gave one Richter’s thyroid 
tablet daily. Very soon the constipation, heartburn, and 
nausea stopped. The })ain in the extremities increased. 
After the second hijection (IXth dilution) the headache 
stopped and did not recnir again. After four days a reaction 
appeared, lasting for five days, with slight fever, sore throat, 
painful extremities, and very bad dreams. After that the 
temperature was normal and the nightly rest more quiet. 
During one month’s treatment she lost 7 lbs. Because she 
felt well she discontinued the treatment. 

By analysing the symptoms of the j)atient, disturbed 
fiiiKjtions may l)e noted in the following glands :— 

Hypophysis : rapid gi’owth, frequent headaches. 

Thyroids : nervousness, palpitation, obesity, loss of 
hair, painful extremities. 

Ovaries : dysmenorrhcea. 

Combination of the above thiee : amenorrhaja, infantile 
uterus, frigidity. 

Adrenals : easily inductHl fatigue, morning tiredness. 

UndoTibtedly the gastric and intestinal symptoms are also 
the result of })olyglandular dysfunction. 

Rather frequently a thyrogenes obesity is found, especi¬ 
ally in young girls, and only later on it may be discovered 
that with this early obesity a latent tuberculosis is present. 
Hypo})hyseal obesity is also fairly frequent in both sexes 
and is often complicated by a retardation in the development 
of the sexual organs and a disturbed sexual function. 

The period of adolescence is, of course, markedly in¬ 
fluenced by the function of the sexual glands. In the 
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pathology of puberty a hyper-, hypo-, or dysfunetion of the 
sexual glands is of paramount importance. In sexual 
neurasthenias developing after puberty, we should always 
be on the lookout for a latent tuberculosis. Functional 
disturbances of the ovary manifest themselves, in addition 
to the disorders of adolescence, in menstrual troubles, the 
discussion of which will occupy a separate cha])ter. The 
following case will indicate a function of the ovary as yet 
not mentioned in medical literature :— 

Case 7 —S. M.. Nujrse. 30 Years Old 

On 11th January 1912 she came to me eom])Jainiiig that 
she had suffered from diarrhoea since childhood; that 
whatever she ate passed right through her. After further 
inquiry she stated that sometimes she suffered from 
headaches and dizziness, perspired during the night, and 
awakened with a very tired feeling. She was very much 
exhausted all during the day and had a pain in her back. 
She had coughed considerably for days and was losing 
weight. She began to menstruate at the age of 15, and 
menstruated regularly and painlessly for one week. During 
this time her bmvel mavemenis were normal and she hid no 
diarrhoea. This had been the case since the onset of 
menstruation. The patient was well developed, fairly well 
nourished, with depressed supraclavicular fossae, slightly 
harsh breathing over the apices, pulse 08. abdomen tender 
on pressure. Her temperature was constantly subfebrile, 
and though my diagnosis was tuberculous intoxication, 
instead of the immune-blood treatment I decided to give 
an ovarian preparation a trial, basing this decision on the 
idea that the diarrhoea may be caused by a deficiency in 
ovarian hormone. After she had taken three Richter’s 
ovarian tablets a day, the diarrhoea and the abdominal 
pain disappeared at once and her bowel movements became 
permanently regular. After two weeks (27th June) I 
started systematic immune-blood treatment, but prescribed 
the ovarian tablets until 19th July. Even after the dis¬ 
continuation of the tablets the bowel movements remained 
regular. The patient’s appetite and nervousness improved 
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and she gained weight. In August she was feeling perfectly 
well. At this tirn(\ during her menstruation, a strong, 
cranip-like pain appeared in the lower abdomen, something 
she had never experienced before. I continued the immune- 
blood treatment till 11th October, when the |)atient, feeling 
well, did not return for six weeks. She then complained of 
a bloated feeling on the first day of menstruation ; before 
that she was nauseated, had no appetite, and bled very 
piofiisely for two days. A new course of immune-blood 
tr(‘atmtait was started, after which the |)atient did not 
apfiear again for foiii* months. 

U})on discontinuation of the treatment, her diaiThma 
recurred, and by 20th March 1913, when she came to my 
officte again, she was having five or six loose bowel move¬ 
ments a day. 1 prescribed ovarian tablets again, with the 
result that the diarrlicea stopped right away and, a week 
aftei* starting th(^ immune-blood treatment, her bowels 
became regular and remained so oven after discontinuing 
the ovarian tablets. 

In this case, then, we can estal)lish the fact that the 
patient was suilering from a tuberculous intoxication which 
disappeared after immune-blood treatment, and that an 
outstjmding symptom of it w-as a di(irrh(m of ovarirm m'igin 
which could be stojjped both by immune-blood treatment 
and by ovary feeding. Meanwhile, in the ovaries a reaction 
set in from the immune blood in the form of a single attack 
of dysmenorrhma. The most prominent symptom of the 
disease, the diarrhcea, could be controlled both with ovarian 
hormones (symf)tomatic treatment) and with immune-blood 
(aetiological) treatment. 

Disturbances of the ovary, namely of the corpus luteum, 
are the cause of many abortions. 

Adolescence means not only physical, but also intcdlectual 
and moral development; therefore, derangement of adoles¬ 
cence means more or less damage to the intellectual and 
moral make-up of the individual. Precocious intelligence 
or its op])osite, mental deficiency, tendency to neurasthenia, 
neurosis, psychosis, are very often based on a latent tuber¬ 
culosis. I have very often seen unpleasant features of 
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character in children and youths disappear after immune- 
blood treatment. Lighter symptoms of maniac-depression 
may often be discovered in concealed tuberculosis, and 
these psychic disturbances may iiccoinpany their victims 
for years or during their entire lives. In psychopaths* 
a tuberculous intoxication is frequently found. Owing 
to their hyi^ersensitiveness, a new focrus of inloxicvition 
can provoke decided insanity, and especially in maniac- 
depressive and dementia pracox patients. The real cause of 
insanity can frequently be found there. 

In demcnt.ia f)riecox cases, some writeis were able to 
demonstrate pathologic changes in the tissue of the endo- 
erines, especially in the sexual glands. Mott and Slum (4) 
found chronic changes in the interstitial cells of the testis. 
It is of significance that of their twenty-two publislied cases, 
eleven died of tubercidosis. Foster and Edin (5) found an 
eai*ly involution of the ovary, an increase in the interstitial 
connective tissue, and a marked scarring of the Graafian* 
follicles. There is undoubtedly a certain con elation between 
the brain and the function of the sexual glands. Other 
writers found pronounced sclerosis of thyroid. Mott and 
Me. B. Robinson described atrophy and other changes in 
the hyf)ophysis of twenty cases of dementia prsccox (thirteen 
died of consumption). 

I regret that I had no opportunity to treat such cases 
with immune blood, but Liebermeister (6), in his excellent 
book on tuberculosis, has some interesting observations on 
this subject which I consider important enough to mention 
here. He gives an account of a few cases where tuberculin 
treatment brought a marked, though temporary, improve¬ 
ment in maniac-depressive and dementia prsecox patients. 
A lasting improvement or cure naturally can be expected 
only in early eases before pathologic changes take place 
in the endocrines. I consider it probable that in the early 
stage a complete cure could be attained with systematic 
immune-blood treatment and proper polyglandular therapy. 

It is from this same author that I quote the following 
data. At the autopsies in a German asylum. Low (7) 
found that the large mortality from tuberculosis was con- 

3 
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fined to certain diseases. Tuberculosis was found to be 
the most frequent cause of death in dementia praecox, 
i.e,, in 50*6 per cent, of the cases. An additional 9 per cent, 
organic tuberculosis was found. In maniac-depressive psy¬ 
chosis, the percentage was 32 ; in epilepsy, 27 ; and in the 
latter, an additional 10 per cent, were found with organic 
tuberculosis. In all other forms of insanity, death from 
tuberculosis w^as only 10 per cent. 

He found also that all these patients were infected when 
they came to the asylum, and that only in an insignificant 
])ercentage could institutional infection be determined. On 
the basis of his autopsies, Low- concludes that there is some 
connection between dementia prfccox and tuberculosis. 
According to Liehtn-meisteiv it is peculiar that in very 
advanced consumption dementia almost never develops. I 
find this compatible in view^ of the ideas exjjressed in the 
fii’st (chapter, because, since in progressive tuberculosis there 
is no lytic immunity, therefore hyjHUsensitiveness, tlie cause 
of the symptoms of intoxication, is absent. The anti- 
hygienic life that goes with insanity abolishes the immunity 
and thus promotes lethal tuberculosis. Of the interrelation 
of tul.>erculosis and epileps}' I shall s])eak in another chapter. 

Disturbances in the function of the endocrines often 
cause more or less permanent damage to the m>eMbolism. Of 
the disturbances in calcium metabolism, which appear 
toward the termination of infancy, 1 have already spoken. 
On several occasions observations w^ere made of disturbed 
water metaholisrn in connection with immune-blood treat¬ 
ment, when, as a reaction to the first injections, transient 
j)olyuria appeared. Occasionally, slight transient oedema 
appears. Slight ylycmnria is found not infrequently with 
tuberculous intoxication, a symptom which disappears under 
immune-blood treatment. 

A large proportion of jwvenile diabetes is caused by latent 
tuberculosis. In general, there is some connection between 
diabetes and tuberculosis. It is known that diabetics often 
succumb to tuberculosis because their immunity disappears 
on account of their disease. 

It is easy to see, after the above considerations, that in 
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tuberculous intoxications the most varied and often exactly 
opposite symptoms or symptom groups may be found, 
and the variability of the picture is unparalleled in all 
pathology. 

From the disturbances of puberty, development, and 
metabolism, we get the pathologic picture which Stiller 
called asthenia and which, in accordance with his 
explanation, is a congenital habitus. Fundamentally, the 
asthenic build is nothing but the accumulated effect 
of the tuberculous intoxication of several generations. 
C. Kramer (8) concludes in his valuable book on the 
ictiology of tuberculosis that asthenia is a consequence of 
tuberculous infection in childhood. 

Asthenia is very common among the Jews; so much so 
that in Russia and in certain parts of Austria, at musterings 
for military enlistment, it was accepted as a racial character¬ 
istic. It is also known that the JewisJi rjice outnumbers 
all the other races in those diseases which we consider of 
cndocrinal origin, sucli as certain neuroses, neurasthenia, 
dysmenorrhoea, and metabolic diseases. L. Davidoff (9) 
(Boston), in his study on acromegaly, states that out of his 
100 cases, 21 were of the Jewish race, whereas the dewish 
population of the United States is only 3*4 per cent, of 
the whole. It is well known that the largest proportion of 
diabetics is among the Jews. The tfewish race, however, 
has the smallest mortality in the world from tuberculosis. 

Maurice Fishberg (10) publishes statistics, according 
to which the Italian and Irish inhabitants of the same area 
and environment on the east side of New York (/ity have 
four times as large a mortality due to tuberculosis as the 
Jews. 

Out of 100,000 inhabitants, there died of tuberculosis :— 

In Berlin (in 1905)—98 Jews, 210 non-Jews. 

In Vienna (in 1905)—154 Jews, 234 non-Jews. 

In New York, on the East side (in 1906)—135 Jews, 
239 non- Jews. 

In the entire United States, from 1885-90, pulmonary 
tuberculosis was the cause of death wdth 98 Jews, 
205 native-born Americans, and 744 negroes. 
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The explanation of this remarkable observation is as 
follows: The Jews lived for over 1,500 years in ghettos 
in crowded conditions, and were not permitted to work 
on farms. As a result, through many centuries they 
constantly transmitted tuberculous infection to one another. 
By acquiring the infection from generation to generation, 
they have develoi)ed such an inherited immunity against 
tuberculosis that it prevents the malignant progressive form 
of the disease and holds a slower, more benign course. On 
the other hand, in consequence of this immunity, the hyper¬ 
sensitiveness had increased more and more and gradually 
an endocrine weakness has developed which, in coimection 
with the mild infection present, leads more easily to chronic 
endocrine disturbances. So the Jews suffer more severely 
and in larger numbers from the decayed effects of the 
thousand years of tuberculous infection than other peoples 
who are mostly descendants of farmers and country folk, 
and whose ancestors were therefore less exposed to tuber¬ 
culous infection. This is more evident among the American 
negroes, w^ho were brought here only a couple of centuries 
ago from countries free from tuberculosis. The congenital 
immunity is smallest in their case, and consequently they 
fall a prey in greater numbers to consumption. On the other 
hand, the insufficiently developed hypersensitiveness does 
not evoke in them the effects of the endocrine unbalance, 
i.e., nervous, metabolic, and developmental disturbances. 
Diabetes, for instance, is statistically lowest among the 
negnxjs of all the American population. 



CHAPTER III 


NEURASTHENIA 

Nervous Symptom in Childhood. Physical and Mental 
Fatigue in Adults. Insomnia and Drowsiness. Disturb¬ 
ances of Mood. Vertigo. Sensations of Pear. Vasomotor 
Disturbances. Palpitation. Cold Hands and Feet. Dis¬ 
turbances of the Heat Kegulatory Mechanism. Nervous 
Respiratoiy Difficulties. 

Concealed tuberculosis manifests itself most frequently in 
the form of neurasthenia,” in the symptomatology of 
which all the endocrine disturbances may be recognised in 
varying degree. This pathological ])icture, however, has 
nothing to do with the real neurasthenia which is of nervous 
rather than of endocrinal origin. Occasionally the two 
diseases may coexist, and in such cases it is not easy to 
determine the origin of certain symptoms. It is character¬ 
istic of tuberculous neurasthenia that it responds very 
readily to immune-blood therapy. We can easily under¬ 
stand that in individuals of tuberculous families these 
symptoms develop much more readily because of the endo¬ 
crine disturbances, and the physician is often led astray 
by these symptoms. The characteristic symptoms of the 
disease of central nervous system origin do not belong here, 
but certain psychic disturbances may occur, sensations 
of fear, which we often meet as symptoms of tuberculous 
intoxication. For example, a 44 year old female patient of 
mine had severe sensations of fear two or three times a week 
for about three years, and fainted occasionally at such 
times. Three months ago she had a light haemoptysis. For 
half a year she had a cough and brought up much bacillus- 
free sputum. Following the first injection of immune blood, 
these sensations of fear ceased, and after four months of 
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treatment they came only once, and then because of a severe 
family excitement. The cough also ceased. These and 
similar symptoms may lead the physician to a false diagnosis 
of hyfiteria. 

Nervous symptoms often appear in childhood. The 
child bc^comes irritable; the slightest causes disturb its 
equanimity. Small children cry a great deal; the older 
ones become morose. They rise with difiiculty in the 
morning because they awake feeling tired. They arc easily 
fatigued and sometimes feel depn^ssed all day. Sometimes 
they are constantly- sleepy and fall asleep quickly ; more 
often, however, they ai’c j)oor s]ee|)ers, fall asleep with 
difficulty;, and are easily^ awakened. They often aw'ake wdtli 
a start due to their lestless and disturbed dreams. It is 
really surprising how^ quickly these nervous symptoms, 
W'hich aix^ often ac(*ompanie(l by digestive? disturbances, 
disa])])ear in little children upon the administration of 
immiint? blood, intemally or by' inunctions. 

The neurasthenic conifdaints of adults are so char¬ 
acteristic of tuberculous intoxication, that after a careful 
history- we can hardly entertain any doubt as to the origin 
of the disease. Usually, upon a physical examination, one 
or both a pices may be found shrunken, but even without any 
suspicious ])hvsical signs the diagnosis can be made correctly. 

Especially- characteristk; is the great feeling of fatigue^ 
severe and rapid tiring. The })atient usually- awakes tired, 
regardless of how soundly he slept; often he is so drowsy 
that he can hardly^ get up and needs several hours to conquer 
his lethargy and fatigue. He is usually more tired in the 
morning than in the evening, and tires very easily. Often 
a short walk w-ill cause extreme fatigue, SomQjfeimgs^JJxe 
patient is a strong, muscular individual whose physical 
make-up is entirely out of proportion to his constant com¬ 
plaints of fatigue. G, I). Head (11), in a recently published 
book on Concealed Tuberculosis,” called this form of the 
disease the “ Tired Sickness,” because of this characteristic 
feature. He considers the injection of a large dose of Koch 
tuberculin necessary for the purpose of diagnosis, though 
anyone reading his excellently observed and described cases 
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and taking the above into consideration, can be guided in 
making a diagnosis without the use of tuberculin. TIk^ 
patient is made worse for a few days by a large dose of 
tuberculin, and suffers more than necessary. The use of 
immune blood can not only clear up a doubtful diagnosis 
by checking the symptoms, often by causing a reaction 
usually mild, but it may also lead us to a recognition of 
one or more novAiiberculous symptoms. 

Patients often tire quickly of mental work and arc unable 
to sustain prolonged mental effort. They are re.stless, irrit¬ 
able, and nervous. They become easily frighteiuul and at 
such times may have severe palpitation of the heart. Various 
disturbances of sleep may develop. Insomnia is frequent 
and may ]>ersist for a long period. Sometimes this condi¬ 
tion im|)i‘ovcs only to recur periodically. At other times tliey 
slee|) soundly for ten or eleven hours, but in spite of this 
they feel so drowsy during the day that whene;ver they rest 
quietly they often fall asleep. Eesllvss deep is also vei*v' 
frequent. The patients toss about a great deal and have 
varied, usually confused, dreams. Tlieir moods are very 
changeable, they are depressed, melancholy without reason, 
and cry easily. They may be subject to severe crying 
spells. A nervous symptom, by no means rare, is that the 
extremities are often asleep. 

As an example of the symi)tom of wakefulness, let me 
presmit the following case :— 

Case 8—^Mrs P., 40 Years Old 

For the past six years the patient had slept badly, 
sometimes could not sleep all night. Frequently she had 
terrifying dreams from which she awoke with a start. iShe 
awoke feeling very tired. During this time she had had 
palpitation. For a long time she had suffered from epi¬ 
gastric pains, nausea, and complete anorexia periodically. 
The menses w^ere painful, and during the flow she had severe 
headaches and nausea. She had been losing weight lately. 
She had sharp pains below the left scapula. Her husband 
died ten years ago of tuberculosis. 

The patient was a well-developed, well-nourished woman. 
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and no departure from the normal could be shown in the 
lungs. The sounds of the heart were clear. Pulse, 104. 
There was a tenderness in the ei>igastrium on deep palpation. 

Be(.*ause the ijatient lived out of town, I gave her a 
supply of immune blood, IVth dilution, with the instructions 
that fivc^ (iroj)s should be rubbed into the skin every third 
day. Three weeks later she returned feeling much stronger. 
'I'lie headaelies had stopped, her recent menstrual period 
wns less painfuK there was less nausea, and her apj)etite 
liad improved. After Juither inunctions for two weeks, 
lu^r attacks of v('rtigo became milder, lasting only a few 
minutes at a time. The oi)igastric ])ains and nausea sub- 
sid(Ml. S/te depf well erm/ vighl. She was not troubled 
witli nightmares and a^^^>ke rested. Since she felt quite 
well the patient flid not re])ort for further treatment. 

A frc^quent '* nerv'ous ” symptom is vertigo. More or less 
severe vertigo cwu tiis very often, chiefly when the patient 
bends down or rises. It is often acc‘om]>anie(l by headaches 
and is often aecom])ai)ie<l by dysnienorrha^a. Especially 
in young persons vertigo is a susf)icions symptom of 
conccfth'-d tuberculosis. Sonu^timos it occurs in attacks ; 
everytJiing becomes dark to the patient and he may fall. 
Sometimes the ])atient faints. 

Case 9—E. T. ((tIrl), 14 Years Oi.d 

For s(‘veral weeks she had attacks of vertigo and head¬ 
aches. During the first year she had vomited occasionally. 
The pati(ujt w as well dc^veJoped and well nourished. At one 
apex I found exaggerated breath sounds and crepitations. 
Her weight was 107 lbs. Treatment was begun 18th 
February 1908. 

With PV (Perlsucht Vaccine) injections, the headaches, 
vertigo, and coughing stopped, w^hile she lost 2 lbs. in 
weight. After TBV (Tuberculosis Vaccine) injections, the 
headache and vertigo returned and a new symptom—fatigue 
—ajq^eared. However, her weight increased to 111 lbs. 
After further TBV injections, continuous headaches, vertigo, 
absolute insomnia, and anorexia developed. When I 
returned to the PV injections, the symptoms increased in 
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severity ; vertigo became so severe that the patient had 
to remain in bed for hours at a time. Following inunctions 
of ATO (Alt Tuberculin Originale) in small doses, the symp¬ 
toms improved. Finally, the hypersensitiveness was over- 
eome and the headaches and vertigo disappeared for a month. 
In May 1908 I stopped treatment, and the |)atient rtanaiiKxl 
well for two months. During this time hcT* first menstrual 
])eriod occurred. From July on, the headaches and vertigo 
appeared every day, and during September she liad night 
sweats and began to cough again. Weight. JOO lbs. 

At this time (Septcunber) I began the use of immune 
blood. After a single injection, the vertigo stopped and did 
not appear during the next eight months. Two days after 
the injection, the headaches also ceased. Witli furtlier 
injections, her appetite improved excellently and the cough 
and sweating disappeared. Her general condition was quite 
good. The treatment was continued until the end of 
January, when the patient weighed 121 lbs. and increased to 
128 lbs. by March. In March the headaches reappeared, 
as well as the vertigo. Her a])petite became ]>oorer and 
she slept badly. She had night sweats, sometimes day 
sw^eats, and coughed a little. This time I started iniinctions 
of immune blood, and a week later she felt perfectly well. 
Th(j headaches and vertigo stoj)ped and the ap|)etite im¬ 
proved. As she felt well, she did not report for further 
treatment. 

It is especially significant to note in this case that while, 
because of the hypersensitiveuiess of the ])atient, tuberculin 
preparations were used with great difficulty and their 
use was limited, nevertheless the recurring toxic symp¬ 
toms were immediately and easily conquered by the 
use of immune blood. For the treatment of such cases 
immune blood is indispensable. 

Vasomotor disturbances are symptoms of frequent occur¬ 
rence, among which we often find a rapid and changeable 
pulse. Patients often complain of more or less severe 
palpitation^ and not unusually this constitutes their chief 
xsomplaint, to which may be added precordial pain. Without 
any physical sign of heart disease, the physician is often 
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inclined to make a diagnosis of “ heart neurosis,” The 
pulse, even when the patient is lying down, is often 120 or 
more. The rapid jjulse and palpitation of the heart do not 
always come together ; sometimes the pulse is very rapid 
with slight or rarely appearing palpitation. At other times, 
with a i)ulse of 80 or 90. the j)atient is tortured by severe 
palpitation. Slight exertion or emotion may precipitate 
an attack of palpitation or may bring on a few strong heart¬ 
beats. Sometimes the patient is awakened at night by a 
severe pal])ilation. The pulse may be arrhythmic at times^ 
soiiK^times extremely irregular, a fact which may strengthen 
the diagnosis of heart neurosis. In one of my cases, a girl 
10 years oltl, 1 found a severe arrhythmia which disappeared 
upon a prolonged immune-blood thera])y. 

For a long time easy blush/my was considered one of the 
symptoms of an inclination ” toward tuberculosis. The 
thermal sensations of the skin are often disturbed. The 
patient feels (;old, or certain ])arts of his body may feel 
cold (frequently the back). He often feels chilly or hot, 
in spit(^ of the fact that the thermometer does not show 
any abnormal change of his temperature. Howx^ver. if we 
take the temperature fnjquently during the day, we find 
that it is abnormally variable. Slight physical motion or 
j)sychic disturbance is sufficient to cause the temperature to 
move up or down. The temperature may vary even more 
than r’ or 2^’ F., often going below^ normal. Sometimes only 
its ty})e is changed ; it may be higher in the moining than 
in the afternoon. At other times we find a rise in temperature 
only during the night. With immune-blood therapy we 
often note that the feverless tempe^rature becomes really 
normal only during or after treatment. This irregularity 
of the heat-regulating mechanism is also of endocrinal 
origin, and is due to a disturbance of the chromaffin system 
as well as the thyroid. It is possible that the hypophysis 
also has a [)art in this. In latent tuberculosis there is often 
a discernible premenstrual rise in temperature, which is 
de})endent upon the action of the corpus luteum. All these 
hormonic disturbances act probably through a sympathico¬ 
tonia, causing a rise of temperature. 
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A frequent vasomotor disturbance is, noticeably, cold 
and cyanosed hands and feet. For this reason the ])atient’s 
hands and feet may freeze very easily. il®ds.„aud.ieet 
that ..ax’a. ey.eja .iii-.the summer will often,, disclose the 
existengfii jof c.Qncea^^^^ The tendency to per¬ 

spire is a well-known symptom. Not to mention the typical 
tuberculosis night sweats : sweats in day-time are very 
frequent, and these may be brought about even with very 
slight physical exertion. Somestimes only })arts of the body 
perspire, e.g., the axilla, palm of the hand, sole of the foot, 
and the face. 

Another frequent symptom of nervous significance is a 
varyingly severe dyspmm or other respiratory disturbances. 
Sometimes these are so severe that they seem to be in¬ 
dependent diseases and may simulate T*eal asthma. Some¬ 
times only a successful immune-blood therapy can diflPei’- 
entiate between the two conditions. Sometimes those 
disturbances exist with the toxic symptoms accompanying 
menstruation, though only rarely in the degree in w^hich 
it appears in the following case :— 

Case 10 —K. J. (Female), Teacjiek, 22 Years Old 

She has had a cough since childhood. She had had pleurisy 
one and a half years before the examination. Headaches and 
vertigo occurred periodically. For a year the patient had 
been losing weight. Two weeks before each menstruation 
she had an attack of coryza and dyspnoea of such severity that 
she was unable to work. She did not dare to go out of the 
house, and had to remain in bed most of the time. Her two 
sisters had constant coughs. Her father and two sisters 
died of consumption. Physical examination showed a poorly 
developed, thin woman. Breath sounds were exaggerated over 
the right apex. Pulse 100, and temperature mildly subfebrile. 

The patient was under treatment with interruptions for 
three years : first with TB vaccines, later with immune blood. 
During this time, the first year, the dyspnoea disappeared ; 
but reappeared later in a milder form, usually for three or four 
days before the onset of menstruation. Finally, during the 
third year of treatment, the dyspnoea stopped entirely. 
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In this case, undoubtedly, a sympathetic disturbance 
originating in the corpus luteum, can be looked upon as 
the cause of the dyspncea. 

The following also illustrates a case of dyspnoea:— 

Case II — K. J., Fakmer, 26 Years Olu 

The patient suffered from dyspncea for three years, 
chiefly when walking or during dinner. When he arose in 
the morning he felt very tired and was easily fatigued. 
For six months he had had severe night sweats and 
I)erspire(l easily during the day. Ho had pains in 
the arms, felt nervous, and lately was drowsy. Some¬ 
times he had stabbing pains in the chest and had lost weight. 
His mother died of consumption fifteen j^ears before. His 
stepmother had a severe cough for years. .Physical examina¬ 
tion showed a tall, well-developed, slightly emaciated young 
man with no physical symptoms, except a slight deepening 
of the right supraclavicular fossa. Pulse S8, weight Ififl lbs. 

I'he first immune-blood injection was given 3rd Se|)tember 
]!(20, 0-3 c.c. of the Vlllth dilution. A week later he had 
severe pains in the chest, with slight elevation of temperature. 
After the third injection he had a definite rise of tcmjjorature 
and dyspnoea lasting for thn'C days. Following this reaction 
his condition improved steadily and the chest pains stopped. 
He no longer felt tired and was able to work. He was rarely 
troubled with dyspnoea, and when it did occur it did not 
last long. Finally this symptom, too, disappeared. On 
2nd February his weight w{is 180 lbs., a gain of 21 lbs. in 
five months. Pulse 76. He was able to work constantly. 
Four months after the cessation of the treatment a mild 
dyspnoea again appeared, which was relieved by one injection 
of immune blood (IXth dilution). He bore excellently the 
heavy work of harvesting. 

In the following case I wish to present two more 
characteristics of the “ neurasthenic ” type:— 
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Case 12—L. S., Soldier, 23 Years Old 

When he came under my observation he had been in the 
garrison hospital at Temesvar for three weeks with a 
diagnosis of neurasthenia. During that time he was 
also examined by a neurologist, who prescribed bromides 
and valerian. For about a year the patient had had frequent 
headaches. He was startled out of his sleep at night and 
had vei*tigo. He had severe pal})itation at times, lasting 
from half an hour to two hours, and often suffered from 
severe precordial i)ain. He had nervous dreams and awoke 
tired ; he was easily and quickly tired and perspired readily. 
He was extremely nei*vous. easily excited, and sometimes 
entirely lost control of himself. He was very sensitive to 
cold. His hands and feet were cold even in summer. For 
one or two years he had had pains in the elbow and knees ; 
for two years he had had stitches. At night he felt feverish. 
He had had a morning cough for six months. His fathei* 
died of tuberculosis eight years before, and one brother had 
lung trouble. The patient was moderately develof)e(l. 
emaciated, and exceptionally pale. He showed no definite 
physical signs, except Pottenger’s symptom over the apices. 

Following the first immune-blood injection(IXth dilution), 
his subfebrile state subsided. After the second injection 
(Vlllth dilution) the headaches stopped, the vertigo 
diminished, and his sleep improved. He felt less nervous and 
had only an occasional palpitation and weakness in the morn¬ 
ing. His appetite improved for a few days. Two days after 
the third injection he had night sweats for three nights in 
succession, had a few bad dreams, and aw^oke tired—a toxic 
reaction. Otherwise he felt fine. After the fourth injection 
he remained perfectly well. He gained 11 lbs. in weight 
in the six weeks of treatment. 

The following case is especially instructive, since it deals 
with a young physician, 29 years old, w^ho himself thought 
that he had neurasthenia, and who for a numbe^r of years 
was treated for it by vinany physicians. Finally he 
got entirely well after immune-blood inunctions. Upon 
examination—with the exception of paleness and a slight 
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loss of weight—no physical signs were demonstrable. He 
writes about his own case as follows ;— 

Case 13—Da M. L. 

“ I was healthy during childhood. For about four years 
I had suffered from frequent headaches and tired very easily. 
At night I slept a great deal, but had restless dreams, and 
during the day I was drowsy and sleepy. Later I became 
melancholy, depressed, and often very irritable. I lost a 
little weight and my face became very pale. Periodically 
1 was troubled with anorexia, definite pressure in the 
stomach, and gaseous eructations. Backache and lumbago 
often occurred. I had a tendency to catarrhal affections. 
There was no fever, cough, or night sweats. My trouble 
was considered neurasthenia both by my physicians and by 
myself, and I tried practically all the various treatments 
recommended for this condition—hydrotherapy, drugs, and 
climatic treatments. But drug therapy gave as little im- 
])rovement as a vacation at the seashore. My symptoms 
retunied quickly after my trip and appeared in gradually 
increasing severity. I was decidedly sceptical about any 
sj)ecific tuberculous treatment, and did not allow^ even a 
diagnostic injection. Only after much persuasion did 1 
consent to try inunctions of immune blood. I began with 
the Vth, later the IVth, and finally used the Illrd dilution, 
five drops a day. At the end of the second week I really 
noticed a definite imi)rovement. At first my appetite 
improved and my mental irritability subsided ; during the 
third week I had practically no headaches ; the tired feeling 
and the backaches ceased. The change in my condition 
was so marked that my friends (who knew nothing about 
my undergoing any treatment) noticed a definite improve¬ 
ment in my a])])earance and actions. 

“ Since then, nine months have passed, and my capacity 
for work has greatly improved. Although my exhausting 
work has increased very much, I have gained weight. I 
have not had to interrupt my work, and, in spite of a severe 
winter, have not been troubled with catarrhal affections.” 
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RHEUMATISM 

Researches of Poncet and Leriche. Rhouniatism of Serous 
Membranes. Rheumatic Eye Diseases. Erythema 
Nodosum. The Rule of Thyroid. Common Origin of 
Graves’ Disease and Rheumatism. Streptococcus Infections. 
Reactions of the Joints. Muscular Rhc\imatism. 

Professor Albert, a surgeon of Vienna, who published a 
very popular text-book on surgery at the close of the last 
century, prefaced his work with the following words : “ For 
2,000 years w^c have been talking about rheumatism, and still, 
to-day, we do not know^ what it really is.'’ 

In the following pages I wish to contribute something 
to clarify the confusing syndromes grouped under the 
collective term of rheumatism. 

In 1890 Poncet pointed out the connection between 
rheumatism and tuberculosis. Since then both he and his 
disciples have thrown considerable light on eveiy detail of 
the subject through their observations and studies. The 
results of these have been summarised in a book published 
in 1909 in collaboration with Leriche, with the title Le 
Rheumatisme tuberculeux ” (12). 

According to these investigations, rheumatic disturb¬ 
ances of the joints may constitute the first s,\'mptoms of 
concealed tuberculosis, or may accompany a definite organic 
tuberculosis. The tuberculous origin of these rheumatic 
affections cannot always be determined by pathologic or 
bacteriologic examination, as the greatly attenuated infec¬ 
tion presented in such cases is not capable of producing the 
characteristic Symptoms of tuberculosis. The affections are 
clearly of to jlc origin ; only exceptionally do w^e find tuber¬ 
culosis bacilli or tubercles on the synovial membranes of a 



38 TUBERCULOUS INTOXICATIONS 

joint considered rheumatic from a medical point of view. 
It is also exceptional to find a rheumatic joint that passes 
over into fungus/' On the other hand, the two diseases, 
rheumatism and tuberculosis, are often found together. 
According to Poncet, the fundamental nature of arthritism 
is for the most part nothing but attenuated tuberculous 
infection. However, the more evident visceral, and especially 
pulmonary, tuberculosis becomes, the weaker the rheumatic 
symptoms are, and vice versa. This behaviour, as we have 
st?en in th(5 first cha})ters. agrees with all the other symptoms 
of intoxications, and, like these, the appearance of rheu- 
n)atism is related to a toxin sensitiveness. 

According to the observations of Poncet and Leriche, 
tul)orculous rheumatism may appear in acute or chronic 
form in one oi’ more joints and sometimes may be localised 
in all of them. In acute cases we may find a sterile exudate 
in the joints, or only a hyperaeiuia witli or without a swelling. 
In chronic cases, atrophic or dense hypertrophic changes of 
the bone may occur. The disease may appear as a pro- 
gressivc deforming polyarthritis or as a dry ailihritis 
malum senile). Sometimes it a})pears in various deformities 
of the joints (e.r/,, hallux valgus), or adhesions, etc. The 
tuberculous rheumatism, both in its aciite and chronic form, 
may result in a synarthrodia. This is the common origin 
of many stiff joints, of most flat feet, and even of many 
cases of deafness (due to a synarthrosis of the middle 
auricular bones). 

The question is this : Can we replace the term rheumatism 
by tuberculosis ? And again, are the forms of rheumatism 
of the joints, namely, the acute rheumatic arthritis and 
poliarthritis, of tuberculous origin or not ? 

As far as the rheumatic inflammations of serous membranes 
are concerned, w^e can answ^er this question with a definite 
“ Yes." The dry and serous pleurisy which was termed 
rheumatic long ago })roved without doubt to be tuberculous. 
The rheumatic eye diseases arc. without fexceptions, looked 
upon to-day as tuberculous by most ophthalmologists. 
Liebermetster (0) is of this same opinion, and emphasises 
the fact that only in cases of latent or benign tuberculosis 
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do we find these eye troubles (rheumatic keratitis, iritis, 
scleritis, chorioditis), and the more progressive the tuber¬ 
culosis, the rarer are the manifestations of these eye 
affections. 

Erythenna 7iodosiim is also counted among the rlieumatic 
diseases. Often it coexists with rheumatism of the joints. 
Many axithorities hold this to be of tuberculous origin. In 
every one of forty-eight children between the ages of 2 to 13 
years, Pollak found a strongh^ positive Pirquot reaction. 

On the basis of a review of literature and nuiinly through 
my own observations, I am forced to conclude that, in the 
vast majority of cases, rheumatic arthritis is nothing hut one 
of the masked forms of concealed tuberctdosis. However*, the 
question in the case of arthritis is not so simple as in the 
case of pleurisy where tubercle bacilli can usually be found, 
providing that this condition is caused directly by the 
bacillus. As in most cases of intoxications, so in rheumatic 
affections (at least, in a large proportion of cases), it is the 
endocrme dysfunction which determines the manifestation 
of the disease. 

A number of French physicians, Claisse, Levi, and 
Rothschild, long ago called attention to the thyroid origin 
of many cases of rheumatism, and related these cases to 
dystliyroidism. Lately, many others have established a 
relationship between acute rheumatism and functional dis¬ 
turbances of the thyroid. The duration of rheumatic attacks 
was shortened by Emil Sergent's (13) administration of 
thyroidin. Sometimes, in acute rheumatism, we can show 
a painful moderate swelling of the thyroid. In Graves’ 
disease, and also in the fruvste ” form of this disease, we 
quite often meet with either a past or an active rheumatism, 
a fact which shows that both diseases are caused by the 
dysfunction of the thyroid. The common cause is the latent 
tuberculosis which brings about the dysthyroidism. 

At the International Medical Congress held in London 
in 1913, I presented thirty-three cases of thyroidism caused 
by tuberculosis (14). In seven cases I noted more or less 
prolonged rheumatic arthritis. In most of these cases the 
arthritic pains began simultaneously with the symptoms 

4 
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of Graves’ disease. The history of one such case is 
herewith given:— 

Case 14 — K. A. (Male), 32 Years Old 

Five years previously he suffered from arthritical rheu¬ 
matism which led him to live for a time in Lipik, taking 
iodine baths. From that time he had paliritation of the 
heart, which appeared with such severity three years before 
that he could hardly walk. At times he had severe nervous 
attacks, sensations of fear, which improved after Jiving at 
a high altitude (Tatra), where his physician diagnosed the 
case as (iraves’ disease. The attacks recurred often, and 
for this reason he went to Tjitra every summer. He was 
tortured chiefly by sensations of fear and delusions, which 
often forced him to bed. During the more severe attacks 
he perspired freely and had diarrhoea ; at other times he 
was constantly constipated. He had continuous pali)itation 
which, at times, prevented even walking. He was troubled 
by constant insomnia for which he had been using wet 
])acks and various narcotics, but in spite of these he slept 
very poorly. He was very nervous, and walking or his office 
work exhausted him greatly. His right knee often sw'elled 
and was painful. His mother had a cough for twelve years 
and expectorated blood for many years. A 22 \'ear old 
sister died of consumption eight years before. 

The patient, who was pale and poorly developed and 
badly nourished, showed a cicatrised process at the right 
apex. The thyroid showed a moderate general enlargement. 
Definite exo})hthalmus and Gnife and Stellwag symptoms 
were })resent. There was a slight tremor of the fingers. 
The heart sounds were clear. Pulse 104. Urine negative. 

In March 1900 I began inunctions of immune blood. 
After a few inunctions, the patient slept well without any 
<lrugs and his constipation ceased. His pulse soon came 
down to S8. After further inunctions with larger doses, 
on the nineteenth day of the treatment he developed severe pains 
in the elbows, knees, and shoulders, with a fever of 100*8®. 
He had to remain in bed for four days and slept badly. 
Previous to this, he had had no rise in temperature. Follow- 
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ing this reaction, he felt perfectly well. His appetite in¬ 
creased greatly, his palpitation slowly subsided, and even 
long walks did not tire liim. His psychic disturbances 
ceased very soon, but, after a severe psychic trauma, they 
returned for a short time. Finally they left him entirely. 
The swelling of the thyroid disappeared completely and 
the exophthalmus was only slightly perceptible. He has 
not taken any climatic treatment since beginning the 
immune blood. During the twelve years of my observation, 
he remained continuously well and maintained his capacity 
for work. 

In this case w^e can see :— 

1. Tuberculous environment; 

2. (bncealed tuberculous infection ; 

3. Severe neurasthenia of endocrinal origin ; 

4. draves’ disease ; and, at the same time, 

5. Rheumatic arthritis. 

Upon the inunction of immune blood, the intoxication 
causing disturbances of the endocrines ceased, and with this 
all the symptoms disappean^d and the jjatient was cured 
completely and permanently. It is significant that, at the 
beginning of the treatment, as a symptom of reaction, there 
was an acute arthritis with fever lasting for four days, but 
this never appeared again. The swelling of the thyroid also 
subsided. 

The relationship of rheumatic arthritis with acute and 
focal infections complicates the question still more. Of 
course, the acute arthritis of gonorrhoea and pyseinic origin 
<Ioes not belong in this catt?gory. 

In acute cases of rheumatism, the aspirated serum of 
patients always proved to be stoile. On the other hand, 
in 10 }>er cent, of the cases of blood cultures and in cultures 
taken from post-mortem cases of recent endocarditis, it was 
possible in the half of the cases to cultivate various strains 
of Streptococcus viridans. Recently, according to his claim, 
James Craig Small (15) (Philadelphia) isolated a specific 
streptococcus, which he called Streptococcus cardioarthritidis. 
This he cultured from the blood and tonsils of cases of acute 
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arthritis and, by means of the scrum of animals immunised 
with this culture, he made rapid cures. 

The disease often accompanies acute tonsillitis or pharyn¬ 
gitis. while the chronic forms may have some connection 
with tonsillitis and other focal infections, as, for instance, 
with infections of the teeth, or sinusitis, or, less frequently, 
with chronic api)endicitis, cholecj^stitis, or salpingitis. In 
some cases arthritis is cured after removal of the focus of 
infection. 

Among forty-five eases of acute polyarthritis, Lieber- 
MEiSTER (6) showed the presence of the tubercle bacilli in 
the blood of 64 per cent, of the cases. In twenty-two cases 
out of twenty-eight, the tuberculin test was positive. In 
the physical examination of sixty-two eases, he found 
seventeen with organic tuberculosis and, of these, all except 
two were cured or improved by tuberculin treatment. In 
nine out of fifteen cases of rheumatic endocarditis, some 
with consecutive heart disease, the origin of the disease 
could without any doubt be traced to tuberculosis. 

It is characteristic of all rheumatic? affections that the 
acute foims frequently i)ass into the chronic, or that the 
rheumatism may af)pear at once in its chronic form and have 
a pai'ticular tendency of recurrence. In this feature it fully 
agrees witli other forms of tuberculosis. 

After firesenting the above facts, I turn to my own 
obse^rvations. 

Previous to my knowh?dgc of the work of Poncet, 1 
observed, with the use of both tuberculin and immune 
blood, the apj)earance of arthritic reactions in certain 
I)atients. Later, after close observations of these arthritic 
and muscular pains, I discovered that rheumatism frequently 
accompanies tuberculosis, but that rheumatism never exists 
in severe and advanced tuberculosis ; rather, like other 
toxic symptoms, it accompanies only the benign or con¬ 
cealed forms, and if the tuberculosis because of a lessened 
immunity becomes progressive, the rheumatic symptoms 
cease. Not infrequently the pains appear after every 
injection at the beginning of the treatment, but they finally 
cease. Such are the following few" cases :— 
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Case 15—B. J. (Female), 25 Years Old 

For years the patient felt stabbing i)ains and had frequent 
headaches and vertigo. Her appetite was very poor ; she 
often had pains in her stomach. She felt tired in the morn¬ 
ing, became fatigued easily, and slept very poorly. She 
had frequent pains in her arms and legs. For four years 
she had an oval swelling on the back of her right wrist 
(ganglion) which felt tender on pressure. On the right apex 
a small area of cicatrisation could be demonstrated. 

Following the first injection of immune blood (0*5 c.c. of 
IXth dilution), on the third day fever, general ill-feeling, and 
pains in the extremities appeared, lasting for three days. 
The fever gradually subsided. After the second injection 
there was pain in the left wrist. The ganglion became 
smaller ; after the third injection it was hardly percc})tiblc ; 
and after the fourth injection it disappeared entirely. At 
the same time a ])ainful sw’^elling of 4 cm. length develo])ed 
at the junction of the second rib, gradually disa}:)pearing 
after one to two weeks. At this time she had severe pains 
in the stomach for an hour during the night, accompanied 
by fatigue and dysj)epsia. After a few injections of small 
doses, all these symptoms ceased and the patient felt quite 
w^ell during the entire period of observation. 

Case 16—Mrs K. E., 24 Years Old 

Three years before she had had an attack of poly arthritis, 
and at that time had severe pains and swelling in the left 
elbow, knee, and hip joints. She was in bed wdth fever 
for four months. For a long time she coughed periodically. 
Lately she had had vei'tigo and pains in her stomach. For 
two years she had been sleeping badly, had confused 
dreams, and awoke with a tired feeling ; she w'as very 
nervous ; she had chills. For half a year her temperature 
was subfebrile and she lost weight rapidly. Four days after 
the first injection of immune blood (0*5 c.c. of the IXth 
dilution) a very severe pain appeared in her right wrist. 

In the following case the reaction to the immune-blood 
treatment showed not only arthritic pains but also heart 
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pains, indicating the tuberculous character of the previous 
endocarditis. 

Case 17— ^Mrs P. E., 34 Years Old 

She had had a painful swelling in her left knee five 
.\ears previous to the examination, and in her right foot 
three years pr(>vious. I^'he swellings subsided after months 
of confinement to her bed. For half a year she had suffered 
from pal})itation and was troubled by constant constipation 
for several months. Her appetite was |)Oor and she was 
losing weight. For several weeks she had severe backaches 
and headaches. Her menstruation was regular, but for a 
few y('ars had been profuse and had lasted for a week ; 
this was followed b\' lencorrlux^a for a few days. Her 
father had died of tubenuilosis thirteen years before, and 
her sist(n‘ a few years before. The physical examination 
showed that the j)atient was poorly nourished and pale. 
Exaggerated breath sounds were present in the apices. 
The heart sounds were clear. Pulse 84. 

Aft(M‘ the fourth injection of immune blood a severe 
pain develof)ed in the left hip joint, which confined hei* to 
bed ; but within three days the pain gradually subsided. 
Following this her aj)petite improved. She perspired less 
and gained in weight. The injections that followed jnoduced 
severe pains in her heart, lasting for several days. After 
three months of treatment she felt quite well. She did 
not tire, and the backaches and constipation ceased entirely. 
Menses lasted foi* three days and were normal in quantity. 

The specific treatment does not necessarily produce local 
reactions. Very often from the beginning of the immune- 
blood treatment w^e have only the antitoxic effect, and the 
cure of the patient goes on without any disturbing symp¬ 
toms. As cxam])les. T present the following severe cases :— 

Case is— Mrs A. V., 35 Years Old 

She had suffered from rheumatism for eleven years. 
The disease began with the middle finger of her right hand 
with progressive swelling of the joints ; later the other joints 
of the hand began to swell. A year later her right hand 
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suddenly swelled and caused her acute pain for some days. 
This acute condition soon subsided, but for years her hand 
remained swollen and painful. Still later her left heel 
became painful. For two years there was a slight swelling 
and severe pain in her left hand and right foot. She could 
hardly w^alk because of the great pain in the heel and sole 
of her foot; she felt very weak. She w^ent to Pivstany 
(Czecho-Slovakia) to take mud-baths for the treatment of 
her rheumatism. After this treatment her condition im¬ 
proved for a short time, but soon suffered a relapse and 
gradually became worse. 

Other symptoms were the following : For five years she 
suffered from severe cramps in her stomach, which had 
grown gradually more acute. Her appetite was very poor 
and she continuously lost weight. She had suffered from 
constipation since childhood and had to take cathartics 
constantly. Menstruation began at twelve yeais of age ; 
the periods were always regular but very profuse. For 
several years she menstruated every three weeks. Tjately 
she had had leucorrhooa also. She never coughed. 

The patient was pale and poorly developed and under¬ 
nourished. Exaggerated breath sounds were found in the 
right apex. The heart sounds were clear. Pulse w^as 104. 
The knee reflex was strongly overactive. There w^as a 
decided tremor of the fingers. The second phalangeal joints 
of both hands were greatly swollen and painful, especially 
the right one. The metatarsal-phalangeal joints of both 
feet were thickened. The second joints of both large toes 
were enlarged. The first, second, and third fingers covered 
each other and were painful. The urine was negative. 

The patient’s temperature, which had been constantly 
febrile, fell below the fever line immediately after the 
first injection of immune blood and, aside from a few slight 
reactions of elevated temperature, remained normal. After 
a few weeks she was almost free from pain and was able to 
work. After three months of treatment she felt perfectly 
well, had no pain, and her appetite was consistently good. 
Her menstruation appeared every four weeks and lasted for 
three days. The leucorrhoea disappeared. Later, also, she 
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was able to perform her housework easily and felt tired only 
on exceptional occasions. 

The following case, which undoubtedly would have 
ended fatally without immune-blood treatment, is in reality 
a classic example of the more severe arthritic rheumatism. 
The case was treated in Budapest by one of my pupils, 
Dr JiTLius Bir(3. 

(^\SE 11)—P. J. (Male), 30 Years Old 

In 1800 he had been in the St Rokus Hospital of Budapest 
for eight weeks with acute polyarthritis, and again for three 
months in 1003. In 1000 he again applied for admission 
into the hospital because of severe j)ains in his hands and 
feet. He then spent five and a half months in the hospital; 
the pain a{)pear('d in various joints, one after the other, and 
grew constantly WT)rse. Even the largest doses of salicylate- 
preparations did not assuage his pain, and the physicians 
had to resort to injections of pantopon and morphiam. 
All kinds of therapy were used without avail. The joints 
gradually gr(‘w stiff. Because of his paiti the jmtient could 
not sleep at all, and became exceedingly emaciated and quite 
marasmic. He w as in this condition when Dr Biro ])ut him 
under immune-blood treatment with the following physical 
findings :— 

The patient was emaciated ad maximum and exception¬ 
ally pale. Over the right apex harsh inspiration and pro¬ 
longed expiration were present. Almost all the joints of the 
extremities w^ere sw^ollen, also the vertebral joints, and all 
were very painful. An X-ray show^ed a high degree of 
rarefaction of the bones of the feet, a periosteal thickening 
of the ankles, and extreme atrophy of the right wrist and of 
the epiphyses of the forearms. Only the right hip joints 
had any active motion and this only to a limited extent. 
All the other joints had lost all active or passive motion, partly 
because of the great pain and pai-tly because of the incipient 
synchondrosis. There was a strongly positive Pirquet reaction. 

After the beginning of the immune-blood treatment the 
patient did not receive any medicine; neither aspirin nor 
morphia w as given him. A week after the first injection 
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of immune blood the pain lessened and the patient was 
able to move actively the joints of the low^r extremities. 
Very soon active motion returned to the joints of the upper 
extremities. His appetite im])roved very noticeably, This 
patient, who for five and a half months had had a constant 
fever, became subfebrile after the second injection. After 
one and a half months of treatment he had no fen cr at all, 
and, at the beginning of the fourth month, his temperature 
went into a permanent normal curve. He improved sur¬ 
prisingly from day to day. After only one and a lialf months 
of treatment, when he had gained about JeS lbs. in weight 
he was able to go to the scales. His weight at this time was 
105 lbs. ; he gained constantly and his weight increased to 
148 lbs. after five months of treatment, when (the middle of 
April) the patient left the hospital without any joint ])ains. 
Several years later he was still perfectly healthy.^ 

Under the conception of rheumatism there l)elong also 
the muscular pains known by the t(^nn of muscvlar 
rhmmalism, which comprises a no less frequent s,\'mptom 
of benign or concealed tuberculosis. It may coexist with the 
arthritic pains, or it may be present independent!;^'; often 
it tortures its victim for years, or even all through his life. 
Especially frequent and prolonged is the pain in the muscles 
of the extremities and in the back of tlu^ neck. If wo 
question the patient carefully about these syin])toms, we 
can find these complaints in a large proportion of eases. 
I^ain, at the beginning of treatment by immune blood or 
through the em])]oyment of larger doses of immune blood, 
may frequently appear localised in certain groups of muscles, 
or pain may be generalised as a symptom of reaction. A 
typical case is the following :— 

Case 20 —G. B. (Male), 39 Yeaus Old 

Since his eighteenth year he had had constant pains in 
his shoulders and in the nape of his neck ; for these })ains 

^ The chart of this case was presented in 1910 by Dr at a dis- 
■cussion after my lecture at the Royal Medical Association, Budapest; 
by Professor A. Poncet at the meeting of the SocicHe Mudicale des 
Hopitaux in Paris in 1911 ; and by myself at the International Tuber¬ 
culosis Congress in Rome in 1912. 
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he received various treatments without any result whatso¬ 
ever. He constantly felt tired and had periodically severe 
headaches and frequent palpitations. He perspired easily. 
Recently he had slept badly. He had been gaining weight 
for the past year. The |)hysical examination revealed a 
well-developed and well-nourished individual, with a slight 
shortening of fUTcnission sound over the right apex. His 
pulse was 112. 

Shortly after the injection of immune blood (Vlllth 
dilution) the pain increased in severity, but soon decreased. 
Some clays after the second injection he developed very 
severe pains in the shoulders and nape of the neck that lasted 
for four days. With fiirther injections the pain finally 
subsided, as did the other symptoms. 

Only in exceptional cases is it possible to demonstrate 
a swelling of the muscles. I had an opportunity to observe 
this on the l)attlefield in the case of a young officer w^hose 
left chest muscles were sw^ollen and painful for a month, 
with a constant slight fever. 1 saw him a year later in 
iny office, when 1 found an incipient tuberculous process 
in the apex. 

Summing up the above. I present the following 
conclusions :— 

The conce/plion of rheuwatisni may he replaced, for the 
mod part, by the conception of tnberculmifi. The tuberculous 
viius in a state of attenuation may be responsible for the 
disease directly on account of its action on the serous 
membranes, or, exceptionally, in the joints, or it may act 
directly through its toxins, or indirectly through the 
affected thyroid. Eventually, in tuberculous intoxications, 
besides the presence of an inadequate th^Toid, a Streptocoeem 
viridans infection may also bring about or sustain the 
rheumatism, or may increase an already existent rheumatism. 
In such cfises the removal of the focus of infection may 
improve or even cure the disease, but not necessarily. The 
disease never accompanies the severe progressive tuber¬ 
culosis, because in these cases the partial immunity and 
the consequent hypersensitivity are not present. These 
last, as in the other forms of tuberculous intoxication,. 
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comprise the basis of rheumatism also. In the majority of 
cases the best therapy for this disease is the specific anti¬ 
tuberculous treatment, primarily immune-blood therapy. 
In certain (less frequent) cases, besides the si)ecific treatment, 
we may consider the removal of possible foci of infection, 
as well as the dosage of thyroid. 

Inasmuch as we can begin the specific treatment at the 
first attack of rheumatism, especially when it occurs in 
childhood, we may no doubt prevent the occurrence of 
many cases of heart disease. 

Certainly there are cases of acute and chronic rheumatism 
which have no connection wdth tuberculosis, but these are 
undoubtedly of much less frequent occurrence. The general 
use of immune-blood therapy is destined to make clear, 
finally, this very important question. 
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NEURALGIA 

Doubtful Origin of Neuralgias. Trigeminus Neuralgia. 

Sciatica. The Author’s Own Case. Double ^Etiology. 

Inaiifticiency of Thyroid. 

The aetiology of neuralgias is unccitaiii, but there is no 
doubt that chronic external and internal intoxications like 
lead poisoning, gout, diabetes, nephritis, and chronic focal 
infections play a role. They are often provoked by cold 
superiiuj)osed u})on an existing predisposition. My experi¬ 
ence proves that both common types of neuralgias, trigeminus 
neuralgia, and sciatica may form a symptom of chronic 
tuberculous intoxication, and in that case they can be 
completely cured by immune-blood therapy. Ho^^^ often 
this connection occurs, further investigations will prove. 
As in many other symptoms of intoxication, often the effect 
of specific treatment clears up the tuberculous astiology. 
However, we may confirm this connection more or less when 
we take up the anamnesis, as we can then easily detect other 
customary signs of intoxication. The following case is 
typical :— 

Case 21—Mrs T. J., 35 Years Old 

She had suffered from trigeminus neuralgia on the right 
side for nearly three years, since April 1919. In the begin¬ 
ning the pain recurred two or three times a day. Later it 
was almost always present and, finally, practically every 
minute in the form of a jerking ” pain. She consulted 
several physicians and tried many kinds of treatment— 
electricity, X-ray, blue-ray, different medicines ; she even 
permitted a healthy tooth to be extracted. Finally, in 
September 1918, she was advised to go to a TB specialist 
(Dr Pasztor, Temesvar, Roumania), who tried a cure with 

60 
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Rosenbach’s tuberculin. The neuralgic pain was augmented 
after the diagnostic injection. Also, in the beginning of 
the cure, the pain was augmented ; she even got a cramp-like 
pain in the stomach and gall bladder. The j)aticnt was 
hypersensitive. Finally her condition was greatly amelior¬ 
ated by the tuberculin treatment, and the suffering of the 
patient, who had been near suicide, became bearable. She 
came to me in the early part of December 1920, that is, 
two years after the first treatment. The trouble had 
returned, but the pains were far less than before the tuber¬ 
culin treatment. 

Other symptoms were the following : She had suffered 
from headaches since childhood; often she had severe 
headaches accompanied by terrific cramps of the stomach, 
which ceased only upon morphine injections. Occasionally 
she felt oppression of the heart. Her back had also pained 
her. She was very nervous. Her breath was short when 
working and she perspired very easily. She was constantly 
constipated and had used laxatives since-childhood. Her 
first menstruation occurred in her 17th year, and 
at first it appeared only at intervals of six to twelve months. 
After she passed 20 her menstruation was regular, but ever 
since the first time she had experienced severe cramp-like 
pains with it. The patient was very w’^ell developed and 
nourished. Over her right apex there was a fine crepitation 
at the end of inspiration. There was })ain u})on pressing 
the exit point of the infra- and supraorbitalis. 

I began the cure with the dilution No. X. of immune 
blood. After the first injection the facial pain diminished 
considerably. The patient's sk^ep was less disturbed by the 
pain and she was able to w^ash her teeth, a thing w^hich she 
could not do before. After a larger dose, dilution No. Vll.. 
the pain returned only jx^riodically ; finally, I succeeded in 
stopping the pains so that they occurred only occasionally, 
as sometimes w^hen the face was washed, or simultaneously 
with menstruation. The first two menstruations were more 
painful than usual; the following ones, however, were 
entirely painless. The cramps and constipation also dis¬ 
appeared. The treatment was continued for half a year, 
the largest dose being the dilution No. VII. 
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This is a typical case of tuberculous intoxication. Fre¬ 
quent headaches since childhood; late menstruation, at 
first with amenorrhoea, later with dysmenorrhoea ; occasional 
severe cramps in the stomach; constant constipation; 
nervousness ; free perspiration ; oppression of the heart; 
pain in the limbs ; and, in addition to all these, trigeminus 
neuralgia. The reaction of the first tuberculin treatment is 
noteworthy : the augmentation of the pain and the provoca¬ 
tion of cramp-like pain in the stomach and gall bladder. As 
the result of the immune-blood treatment, the dysmenorrhoea 
first increased and then disappeared permanentl^>\ together 
with the stomach pains and the constipation. 

Another of my cases was that of a young worker whom 
I observed at Budapest in 1919. The patient was brought to 
my institution in an ambulance, having collapsed on the 
street with a terrific pain in the face. On the painful side 
seven teeth were missing ; the unfortunate patient had had 
them pulled out in the hope tiiat the pain would cease. 
After a few immune-blood injections the pain entirely 
disappeared. 

Among my aciatica cases there was an extraordinarily 
noteworthy one : the case of a woman 55 years old, who 
had been suffering from this disease foi' a year and a half 
and w'ho was compelled to remain in bed occasionally. I 
had treated her adult daughter for tuberculosis of the 
lungs. I began to treat the mother with immune blood 
as an experiment. The result was most remarkable : after 
a mild reaction the sciatic pains soon lessened and, after a 
few months of treatment, entirely disa})peared and the 
strength of the woman coinjiletely returned. 

In the following history I consider my own case of 
trigeminus neuralgia worthy to describe. It is a veritable 
text-book case of the duofold astiology of certain neuralgia :— 

Case 22 

In 1895, at the age of 19, I was in bed for seven weeks 
with acute polyarthritis. The rheumatic pains reappeared 
for four years, until finally they ceased upon my taking 
sun-baths. As a j-oung physician I suffered much from 
insomnia, w'as very nervous, and for many years coughed 



NEURALGIA 


53 


throughout the winters. Because of my athletic build I 
did not even think of the possibility of tuberculosis. (Since 
that time my conception of tuberculosis has entirely 
changed.) It was only twenty years ago, when I started 
to practise the specific treatment of tuberculosis, that, 
merely for purposes of experiment, I began to give myself 
diagnostic tuberculin injections which proved strongly 
positive. Upon systematic tuberculin (PV) injectimis my 
neurasthenia entirely disapjieared. I gained in weight, and 
felt very well. (The recognition of tuberculous neurasthenia 
was inspired mainh^ by the discoveries observed in my 
own case.) Later, whenever such s\mi])toms as fatigue, 
insomnia, nerA^ousness, etc., ap])eared, my normal state of 
health was restored by a few immune-blood injections. 

During the winter of 192J-22, J organised TB dispensaries 
in the mountainous districts of Transylvania, and my office 
was in a dark, unheated cellar, where 1 spent hours daily and 
Ad here I repeatedly caught severe colds. 1 atti‘ib\ited to this 
a slowly developing trigeminus neuralgia, which increased 
month by month. 1 was constantly exposed to bad weather, 
and the neuralgia appeared in a progressively se\"ere foiin. 

In course of the next summer I went to a flat district 
of dry climate, and it was to this change of enAdronment 
and to regular sun treatment, and not to the immune-blood 
therapy employed in the meantime, that I attributed the 
<lisappearance of my neuralgia. 

I came to the United States in the spring of 1924. After 
an acute catarrhal infection, my neuralgia soon reapj)eared 
here, reaching such intensity that I w as forced to use morphine 
injections—although I could not tolerate morphia. Occa¬ 
sionally I was unable to work and my condition was 
desiderate. Frankly, I did not believe in the tuberculous 
nature of my disease, because of its relation wdth the previ¬ 
ously suffered colds and also that the acute cold in the head 
was so obvious. I turned to immune-blood injections only 
as a last resort. Upon the first injection a strong reaction 
manifested itself, i.e., the pain increased. How^eA^er, it soon 
calmed down and, after the fourth and fifth injections, 
my condition improved so rapidly that the connection was 
self-evident. I was very hypersensitive and could stand 
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only the Xth and IXth solutions. I did not use stronger 
solution at all. The cure was so complete that in spite of 
catching repeated severe colds and a very bad winter, the 
pains entirely disa})peared. 

About eight months later, after a more severe cold in my 
head, the neuralgia reappeared. At that time I was con¬ 
vinced of the possibility of overcoming mydisease, and treated 
myself as an objective expti^riment. After each injection I 
was able to feel the decrease of the pain and to note its less 
frc’^quent occurrence. It })roved most effective when I used the 
Xth and later the IXth dilutions daily. The complete 
disappearance of the i)ain occurred shortly. 

Another recurrence happened a year and a half later— 
in December 1026 —again after a severe cold. This time it 
lasted for about four weeks, but it did not nearly manifest 
itself in its previous unbearably tormenting form. 

According to my present point of view, the acute and 
chronic rheumatism, which lasted for four years until cured 
by systematic sun treatment, should be regarded as the first 
manifestation of my concealed tuberculosis. The so-called 
neurasthenia, which lasted for years, and the coughing 
followed. Upon specific treatment the symptoms dis¬ 
appeared. Because of my profession I was constantly 
exposed to petty TB infections. My tendency toward 
neuralgia was due to the hypersensitiveness resulting from 
concjealed tuberculosis, cold infections. I maj^ state 

definitely that in the })rovocation of the disease, both the 
tendency (tuberculous hyiK^rsonsitiveness) and the immediate 
cause, i.e.. the cold (coccus infection), were equally necessary. 
Neuti*alisation of tuberculous toxins stopped the neuralgia 
in spite of its having been increased by cold infectious. 

On the basis of this duofold (jeliology of many cases of 
rheumatism as well as of neuralgia, we can make a great and 
in some cases a decided contribution toward clearing up 
the origin and nature of these diseases, and, consequently, 
make their definite cxire possible. A few of my recent ob¬ 
servations lead me to sus})ect that, just as in rheumatism, so 
in some cases of neuralgia, the dysfunction of the thyroid has 
a contributing part. In such cases a dosage pf thyroid may aid 
in the cure. 'J^’here is need of further observation in this field. 
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THYROSIS 

Connection between Tuberculosis and Tbyrosis. Graves’ 
Disease and Attenuated Forms. Results of Specific Treat¬ 
ment. Constitutional Inferiority. 

All those who were lately centring their attention on the 
setiology of Graves" or Basedmv's disease and on thyrosis in 
general came unanimously and inded)endently to the con¬ 
clusion that there is an intimate interrelation between 
thyrosis and tuberculosis. The primary cause is a tuber¬ 
culous infection of the lungs or bronchial lymph nodes, 
and this produces, secondarily, an irritation of the thyroid 
and sympathetic nervous system and. consequently, the 
sym]3tom complex of thyrosis. It is rather significant that 
this causative relationship was discovered in approaching 
the problem from different angles. Poncet and Lertche (3) 
through a pathological and clinical approach ; Huenagel 
(16), Bialokur (17), and Poenartt Caflbscu (18) by purely 
clinical, Saathoef (19) by specific diagnostic methods; 
and myself (20) by the experimental method, ex jtivenHbtts, 
after the specific action of immune blood. In 1909, prior 
to the appearance of the writings of the above authors, 
in connection with my first five cases of Graves* disease, 
I voiced my conviction concerning this causal connection 
in the monograph on tuberculous intoxication. This was 
consideied the more daring view because of the novelty of 
my method of diagnosis and also because the immune blood 
became entirely discredited through the condemning criti¬ 
cism of a few authorities. Roepke, who considered 
Spengler’s immune blood altogether ineffectual, expressed 
himself concerning my statements in the following way : 
“ The curing of neurasthenic, hysteric, anaemic, and Graves’ 

5 »» 
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symptoms, which Hollos emphasises by systematic immune- 
blood treatment, does not prove that this substance has 
any curing effect on tuberculosis. With his idea that the 
symptom complexes described are the evidences of an early 
stage of tuberculosis and should be interpreted as tuberculous 
intoxication. Hollos will liardl}- be able to found a new 
school.” 

Contrary to this prophecy of Roepke’s, the idea of tuber¬ 
culous intoxication gradually caught a firm hold on the 
medical j)rofession. With the lesearches of Ponckt and 
Leriche, through which an entirely new^ light has been shed 
on the pathology of tuberculosis, it forms a complete unit. 
Of special interest is the fact that thyrosis, and, among these, 
even pronounced cases of Graves’ disease, have been ti*eated 
successfully, even completely cured, by immune-blood 
treatment. These factors point most decidedly to a tuber¬ 
culous origin of these diseases. 

At the International Congress of Medicin(> in London 
(1013), 1 published thirty-three such cases (17), (21). Among 
these, in twenty-one cases, definite and pronounced ex¬ 
posures to tuberculosis were found, considerably more from 
the father’s than from the mother’s side. Mild tuberculosis 
of the lungs was demonstrated (by percussion and auscul¬ 
tation) in twenty-eight cases ; both of these methods 
demonstrated it in fouHeen cases ; by auscultation alone in 
nine cases ; by percussion alone in five. This leaves only five 
cases where pulmonary involvement could not be found 
with physical examination. I had the opportunity of 
treating twenty-six j)atients for a varying length of time 
with immune blood, most of them by the inunction method, 
some with the injection or with both methods. Of these, 
ten recovered, fifteen improved, and treatment was un¬ 
successful in only one case, a failure which could be accounted 
for by the patient’s severe and unconquerable diabetes. 
This patient’s father, husband, and child had all died of 
tuberculosis, and she herself had an apical involvement. 

Special attention will be given to the five cases in which, 
as mentioned, neither physically demonstrable tuberculosis 
nor a history of exposure could be found. Four of these 
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had marked Graves’ disease with all of the characteristic 
symptoms and signs. One of the four improved very rapidly 
under immune-blood inunctions, soon regained the :V2 lbs. 
lost in weight and even more; in a month s lime the 
exophthalmus and struma disappeared. After half a \’ear‘s 
treatment the patient was considered temporarily cured. 

The second case showed, after four months of treatment, 
a disappearance of the exophthalmus, diminution of the 
struma, and marked general improvement. The third and 
fourth patients received only a short treatinent, but. (*\en 
so, an improvement and specific effect (;ould be definitely 
shown. The fifth patient was a Jruste case without 
enlargement of the thyroid, in whom, under immune-blood 
treatment, the pulse of 130 slowed down to 72. all the 
general symptoms and ti’emor of tlie hands disa|»peared, 
and, as a result, the j)atient could be considered cured. 

The specific toxic reactions that aiise mostl\’ at the 
beginning of the immune-blood treatment are ver> instruc¬ 
tive. In two cases, in the second and third week respectively, 
a polyarthritic pain and fever appeared ; in another ease a 
severe headache that lasted for two weeks occurred aftoi* 
the third injection ; in still anothei*, diarrhoea set in. In 
many patients these reactions manifested themselves in an 
increased tachycardia, lasting a fewr days, or in nervous 
symptoms. The beneficial effect of these reactions appeared 
in a more rapid improvement after they wore off. The two 
patients who, for many years previously, had suffered from 
pains in the joints were })ermanentlv freed from these 
pains when the reaction took place in the joints after the 
immune-blood treatment was begun. In all those cases 
where accurate temperatures were taken, 1 found either a 
rise of temperature or a continuous fever, which disappeared 
during the immune-blood treatment. 

The researches of Saathoff(19) agree entirely in their 
results with my own findings. He examined forty-five 
cases of thyrosis specially for tuberculosis. Among these 
were six cases of Graves’ disease. In this group there was 
only one case (one of the cases of Graves’ disease) in which 
no tuberculosis was present, and this was the only one with 
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normal temi>erature. The rest were all subfebrile, or had a 
slight fever; about half of the cases had mild pulmonary 
changes ; some had but a suspicion of them. 

In all these cases the X-ray examination made evident 
some pathological changes, chiefly in the bronchial glands; 
all of them had a more or less strongly positive Pirquet or 
subcutaneous tuberculin reaction. In a large majority of 
the cases the tuberculin treatment effected a very good 
result, and thus Saathoff could make the diagnosis in these, 
even ex juventibits. 

Even those who did not purposely treat their Graves 
patients with tuberculin noticed its beneficial effect, 
although they failed to observe the causal relationship and 
did not search for it. In their text-book, Bandelibr and 
Roepke mention two cases where the institution of tuber¬ 
culin treatment was of a decidedly beneficial effect to both 
tuberculosis and Graves’ disease. 

The following case of MacWatters is very instructive :— 

A nurse in a tuberculosis sanatorium became ill with 
Graves’ disease, and did not improve even after many 
months of rest in bed. On the basis of his finding that the 
opsonic index of her blood against tuberculosis was dimiuT 
ished, MacWatters tried the tuberculin treatment. After 
the first injection (.v(Mioo nigiii.), the cardiac symptoms 
increased and the thyioid became larger and iiainful. After 
a few days a decided improvement set in, and after ten days 
the thyroid was smaller than before the injection. After 
continued injections of small doses of tuberculin a negative 
phase followed, namely, the thyroid swelled and the general 
symptoms changed for the worse. Then followed a positive 
phase with marked improvement. The opsonic index in¬ 
creased and with it the symptoms improved. In three 
months the patient gained 20 lbs., tachycardia appeared 
but rarely, the exophthalmus disap[>eared almost entirely 
and the struma corapletel}". 

Even the usual conservative treatments of the thyrosis 
point to their tuberculous origin; the rest cure, dietetic 
treatment, high altitude, and seashore climate are just asr. 
beneficial in most cases of thyrosis as in tuberculosis. 
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All those symptoms which are characteristic of Graves’ 
disease are also constantly iiccompanying symptoms of 
tiil)erculous intoxication. Among symptoms of nervous 
origin, there are present in both : headaches and dizziness ; 
a tired feeling and ready fatigue that not infrequently 
increases to total disability; insomnia or great somnolence ; 
nightmares, restlessness, excitability, emotional instability, 
and various tremors. Among sympathetic disturbances of 
nervous origin there are : The difference in size of the 
pupils of the eyes, vasomotor disturbances, and increased 
perspiration. Among the functional disturbances of the 
internal organs, we find gastric and intestinal symptoms, 
namely, lack of appetite, more rarely voracious appetite, 
nausea, pain in the stomach, diarrhoea, and constipation ; 
various disorders of menstruation ; various functional dis¬ 
orders of the heart, e,g,, palpitation, ra])id and changeable 
pulse which often exceeds the rate of 140 per minute, 
variability of blood pressure, frequent slight albuminuria, 
metabolic disorders such as rapid and extreme loss of weight, 
occasionally glycosuria. All these are frequent and 
characteristic symptoms of both Graves’ disease and 
concealed tuberculosis. 

Increased function of the thjToid is usually accomj)anied 
by an increase in the size of the gland, but this is notice¬ 
able only after a fair size has been attained. According to 
Bialokur (17), this can be seen and diagnosed only when 
the gland reaches more than double its normal size. It is for 
this reason that i)ronounced symptoms of thyrosis may be 
present without a demonstrable increase in size of the 
thyroid. The constantly irritated and hypertrophied gland 
which is functionally increased and altered, augments the 
symptoms of the original tuberculous intoxication and even 
complicates it with new symptoms. Since the primary cause 
is a general one, a disturbance of the other glands of internal 
secretion may also be present. That is why we meet so 
frequently with definite symptoms of thyrosis which point 
to disorders of the ovary, the adrenals, the thymus, and 
the pancreas. The connection between ovary and thyroid 
'is obvious; thyroid hypertrophy is often present during 
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menstruation, pregnancy, or postpartum state ; and very 
often Graves’ disease begins after pregnancy. The connec¬ 
tion with the thymus is well known. In (Sraves’ cases, 
the hypertrophy of this gland is frequent and, in a few eases, 
the symptoms of Graves’ disease have been made to dis¬ 
appear through its removal. On this basis it is easy to 
ex])lain and understand the changeable and confusing 
picture of Graves’ disease, and it is this that makes it 
necessary for us to talk of pseudo-CTraves’ disease Base- 
dow'oid ”), besides the true (craves’ disease, to differentiate 
vagotonic, sympatheticotonic Graves, to consider it now" as 
neurosis, now as a primary disordei* of the thyroid, etc. 

That the relationshij) between the thyrosis and tuber¬ 
culosis was not noted was due to two reasons. First, the 
symptoms of tuberculous intoxication were previously 
unknow n, or, rather, misinterpreted ; second, in the thyrosis, 
as generally in all cases of intoxication, the tuberculosis 
itself is always benign, demonstrable hardly or not at all, 
and is, in the majority of cases, a concealed process. The 
i]‘ritation of the thyroid and other glands of internal secre¬ 
tion is ju’ovoked only in these latent, benign cases of tuber¬ 
culosis with their marked toxin hypersensitiveness. On 
the other hand, in the severe progressive cases of tuberculosis, 
w ith their immunity but insufficiently produced if it is present 
at all. theie is no disturbance of the thyroid, nor is there any 
othei* symj)tom of tuberculous intoxication. A decrease in 
the immunity from any cause will be accompanied by a 
regression of the Graves’ symptoms, as well as of the 
symptoms of intoxication in general; the tuberculosis will 
becjome progressive, while the reaction syndrome of the 
organism, i.e.. the thyrosis, will recede to the background. 

The anatomical changes of the thyroid in tuberculosis 
were observed by the French. First, Roger and Gaiinier 
(1900) described the sclerotic changes of the thyroid in 
tubercular cases. Poncet and Leriche (3) showed by their 
clinical and pathological researches that the thyroid acquires 
a state of constant irritation from the toxins of the bacilli, 
()!• from an attenuated virus of tuberculosis. A chronio 
inflammatory condition (“ tuberculose inflammatoire ”) 
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develops, in consequence of which the thyroid hypertrophies 
and its function increases or becomes pathologically altered. 
The hypertrophy of the thyroid can be nodular or diffuse, 
and can be present for a while without causing the symptoms 
of thyrosis. Cotte describes a case from Poncet's clinic, 
where a parenchymatous struma that developed in a short 
time was made to disappear entirely by immune-blood 
treatment. 1 also noticed in my tuberculous patients 
either circumscribed or diffuse enlargement of the 
thyroid without the symptom of thyrosis. One such case 
was that of a young man, 27 years old, with a round circum¬ 
scribed swelling the size of a walnut in his thyroid. After 
the first injection of immune blood the swelling increased 
and became somewhat painful. After the second injection 
the pain increased slightly, but the circumscribed tumour 
disappeared without leaving a trace. 

The Graves’ goitre has no characteristic histological 
picture, but the thyroid is diseased in all cases, producing 
j)roliferation of the epithelium and colliquation of the colloid 
as its most noticeable features. Besides the thyroid changes, 
ill about three-fourths of the cases a hyperplasia may be 
found in the thymus, in the lymphatic apparatus, and in 
the adrenals and, likewise, some chronic changes in the 
ovaries. 

i ])ublished detailed case histories of patients with 
thyrosis (thirty-three cases) in my article “ Die Tuberculose 
Etiologie der Thyreosen ” (14). From these let me cite the 
following tw'o cases :— 

Gase 23—P. J. (Female), 38 Years Old 

The patient had palpitation for some time. She had lost 
31 lbs. during the last three or four months, was nervous, 
and slept poorly. She had no appetite and was extremely 
tired all the time. Her husband died of consumption. 
The patient, who w^as well developed but noticeably ema¬ 
ciated and pale, showed no affection of the lungs. There were 
exophthalmus, diffuse hypertrophy of the thyroid, and 
tremor of the fingers. Her pulse w'as 140. 

She improved rapidly on immune-blood inunctions. 



62 TUBERCULOUS INTOXICATIONS 

After a month the exophthalmus and struma disappeared 
and the general symptoms improved markedly. Her pulse 
became 110. After a month's treatment she felt perfectly 
well and had no general symptoms. She gained 32 lbs., 
with an additional increase later on. After two years' rest 
without treatment she had a mild recuiTence with a slight 
enlargement of the thyroid and loss of weight. She did not 
appear for further treatment. 

Case 24—K. M. (Girl). 10 Years Old 

Four years previously she had had a slight attack of arti¬ 
cular rheumatism. She also had headaches for many years, 
with increasing frequency. Two years prior to the examina¬ 
tion she had a severe attack of palpitation which had recurred. 
She was extremely nervous. She was troubled by frequent 
spells of dizziness. She slejit veiy deeply and w^as sleepy 
even during the day. She always awakened with a tired 
feeling in the morning and became easily exhausted. She 
had a good appetite, but was losing weight in spite of this. 
For the last wT.ek she had diarrheea. Her menstruation 
was irregular and accompanied by a severe headache during 
the flow. Lately she had coughed a little. 

Her grandmother died of consumption, her mother had a 
chronic cough, and one sister a mild case of Graves' disease. 
Two adult brothers died of consumption. 

The patient w-as veiy poorly developed and under¬ 
nourished ; she was emaciated and very pale. Gvei* the 
left apex there was impaired resonance on percussion. The 
thyroid showed a moderate diffuse enlargement. Iliere was 
a slight exophthalmus and tremor of fingers. The heart¬ 
beats were marked and, w^hen the patient was in an upright 
posture, a systolic munnur over the apex was evident. 
Her pulse was 154. Weight 90 lbs. She had a slight fever. 

A week after immune-blood inunctions, pains of the joints 
developed, lasting three days. After this reaction quieted 
down, the fever diminished and finally disappeared. After 
three months the pulse was between 90 and 100, jialpitation 
was diminishing, struma, exophthalmus, and tremor were 
gone. She gained 13 lbs. and later 26 lbs. in all. 
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Probably other infections also can cause disordered 
function of the thyroid and, consequently, thyrosis. This 
disorder may be brought on even without an infection, 
purely through the nervous system, as proved by experiments 
with animals. A psychic trauma may precipitate Graves’ 
disease, too, and in such instances we may justly speak 
of a neurosis as spreading to the sympathetic nervous 
system. Friedrich Kraus (Berlin) claims that Graves’ 
disease is an abnormal reaction of the autonomic nervous 
system and that its basis is a constitutional inferiority. In 
my opinion, the latter is usually due to an inadequacy 
of the endocrine system, and its origin is very frequently 
a tuberculous intoxication acting through many generations. 
It is unquestionable that tuberculosis plays a most important 
role in the setiology of thyrosis. Every thyrosis should be 
examined very carefully for tuberculosis, the significance 
of which can be determined very often only after a course 
of specific treatment. An enlargement of the thyroid, unless 
we have to deal with endemic goitre, is always suggestive of 
tuberculosis, of which it is not infrequently the first symptom. 
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EPILEPSY 

Diagnosis ex Jiiventibus. Epilepsy as a Symptom of 

Reaction. Endocrinal Dysfunctions. Polyglandular 

Treatment. 

There is no doubt that tuberculosis also plays a part in the 
pathogenesi.s of epilepsy’. I found the first statement about 
this in the book of Ponoet and Lrriche (3) in the form of a 
shoi*t note, according to which, in 1900, Pic found 55 per cent, 
tuberculous heredity among 160 epileptic cases. Still more 
valuable is the statement of VVehemdstskv (22). He dis¬ 
covered the tuberculous origin of epilepsy through specific 
ti’eatinent, as for diagnosis ex juventibus. He treated four 
typical cases of epilepsy with his tuberculo-mucin. Two of 
these healed quickly, and in the two others, owing to the 
short time of observation, there was no definite result but a 
marked infiuence was shown, /.e., existence and improvement 
of known tuberculous intoxication symptoms. I consider 
it worth while to quottj one of his cases. It refers to a very 
1‘obust girl, 15 yeai-s old, without objective symptoms. She 
had not yet menstruated. Her hands and feet were 
strikingly cold. Recently she had had night sweats, 
stitches in the side, and ovarial aches. She had her first 
epileptic attack in October 1914, observed by Weleminsky. 
It passed off in the usual manner, with unconsciousness, 
opistotoniis, grinding of the teeth, rotation of the eyes 
u})wards and inwards, no reflexes, etc. The attacks recurred 
every fortnight. The girl w^as taken to a hospital, but 
there was no amelioration. Weleminsky gave the first 
tuberculo-mucin injection in May 1915, which was repeated 
once a week. After the first injection the attacks ceased, 
stitches in the side, ovarial aches, and perspiration dis¬ 
appeared. 


64 



EPILEPSY 


05 


Before knowiiig these literary data, however, my 
attention was called to the following case; A peasant 
woman of middle age came to my office in 1915 because 
of her cough. She had suffered from epilepsy for many 
years. As a result of using immune blood, which I injected 
systematically for her tuberculosis, the epile])sy disappeared. 

I related this case to one of my friends, a physician in 
Szeged, whose wife had died not long before of consumption. 
He was much surprised, and said that his 11 year old 
daughter had suffered from epilepsy for a year when she 
was 4 years old. The child had symptoms of latent 
tuberculosis; she died later in her seventeenth year from 
consumption. 

On the basis of these two cases I had already supposed 
that there might be some connection between tuberculosis 
and epilepsy, and as J had charge in 1919 of the Tuberculosis 
Ilesearch and Teaching Institute in Budapest (which was 
founded during the Hungarian Revolution and closed with 
the j)o]itical change), and as a great deal of internal disease 
dispensary material was at my disposal, 1 did not fail to 
admit any epileptic case to my ward. They were four in 
number, and, by chance, in all of the four, symptoms of 
tuberculous intoxication were demonstrable. All had typical 
epileptic attacks, markedly influenced by immune-blood 
injections. One of these had his daily attacks considerably 
less frequently, in spite of the omission of the usual bromides, 
and then only in negative phases. Owing to the short time 
of observation (from two weeks to two months), there w^as 
no definite result in any of these cases. 

The following cases are from my later practice in 
Temesvar:— 

Case 25—^Mrs M. H., 25 Years Old 

Three months before the examination, after a cold, she 
had had a cough lasting three weeks. Since then she had 
been slightly subfeverish. She had suffered from head¬ 
aches for years and sometimes felt dizzy. She had com¬ 
plained four years before of polyarthritis, especially in the 
wrist and calcaneus, of half a year’s duration. At that 
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time she had had pains in the lumbar region and in the left 
shoulder. She sometimes slept badly and had exciting 
dreams. She was nervous; at times she had palpitation. 
When she was 18 years old she had had several epileptic 
attacks for a month. She had also had a single attack 
two years before. The patient was well developed and 
moderately nourished. Over the right apex there was a 
shortened percussion sound with slightly harsh breathing. 
Her pulse was 92. 

The first injection of immune blood was administered 
15th January 1921, 0*5 c.c. of dilution No. VIII. and every 
day some drops of dilution No. V. were rubbed into the 
skin. Headaches and subfebrility soon disappeared. The 
second injection with dilution No. VII. was given on 18th 
February. The next day she had an epileptic attack of 
half an hour’s duration. 

In this case the epilepsy which had been absent for hvo 
years appeared in the course of immune-blood treatment as a 
symptom of reaction. 

Case 26— Mas N. F., Peasant, 26 Years Old 

She had been kicked by a horse six years before the 
examination and had been greatly frightened. Two weeks 
later she had suffered the first of her epile})tic attacks. 
In time these became more and more frequent, even occur¬ 
ring many times a day. She was unconscious for a half 
to one hour and often hurt herself. She had been treated 
at various places, but without any result. She had com¬ 
plained for the past three weeks of great pain in back and 
chest which increased from day to day, and since then had 
lost 17 lbs. She coughed a little, had a small amount of 
bloody sputum, and perspired at night. She had no 
appetite, slept badly, was easily tired, and felt pain in all 
her limbs. Four months before she had been delivered of 
her fifth child. The patient was fairly well developed and 
slightly undernourished. Over both apices there were 
shortened percussion sound, Pottenger phenomenon, and 
slightly harsh breathing behind. Over both bases there was 
dullness the size of a palm, especially on the right side, 
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with cleci*eased breathing and bronchophony. Heart sounds 
were clear. Pulse 84. Weight 107 lbs. 

As the result of systematic immune-blood injections 
(once every ten to foui*teen days) and daily inunctions, the 
pain in the chest and back first increased, but soon decreased 
slowly ; in addition, the exudate of the pleura gradually 
diminished, and finally, after the fifth injection, disappeared. 
The patient soon acquired an appetite and regained her 
17 lbs. after six months of treatment, when she felt perfectly 
well. After the first injection she once more had an epileptic 
attack, and during the whole time of observation (seven 
and a half months) she had a convulsion only once, in the 
third month of treatment. This occurred after a great 
fright. At the same time—after a larger dose of immune 
blood—other symptoms also appeared as toxic reactions, 
such as loss of appetite, disturbed sleep, pain, and the loss 
of lbs. in weight. We may consider this attack also as a 
symptom of toxic reaction. All these symptoms disappeared 
after the injection of a small dose. 1 did not hear of the 
I)atient’s later fate. 

Case 27—C. F., Woodworker, 35 Years Old 

He had suffered from epilepsy for the previous five years. 
His attacks were generally at night (he had them only twice 
in the daytime), often every second or third night, sometimes 
even twice in the same night. Sometimes they ceased for a 
week, once for a whole month. Early in the evening he 
would feel the attack coming, would become deaf, and 
very sleepy. The attacks were of ten to fifteen minutes’ 
duration, and during them he often hurt himself; Other 
complaints : he had frequent headaches and great dizziness. 
He perspired profusely day and night. He was susceptible 
to colds, his feet and hands were cold, and his appetite 
changeable. He sometimes had severe palpitation. He was 
easily tired, very forgetful, and ill-humoured. He had 
a slight cough for the past four or five years, but at times 
it was severe. He had lost 37 lbs. during the past eight years. 
His father had succumbed sixteen years before to consump¬ 
tion ; died at the age of 46 after being ill for one year. 
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He had been an alcohol addict. All his six brothers and 
sisters died in childhood. The patient was tall, moderately 
developed, thin, and pale. Over both apices there was 
Pottenger phenomenon. The right apex was sunken, with 
shortened percussion sound; posteriorly rough, harsh 
inspiration. The heart sounds were clear. Pulse was 80. 

The first immune-blood injection with the Xth dilution 
was given on loth November 1912. Soon after the injection 
his headache and suhfebrility disappeared. The second 
injection was given on 24th November with the IXth dilu¬ 
tion. He had his first e])ileptic attack twelve da;v'.s after the 
beginning of treatment, on 27th November. The attack 
did not recur till 12th February, that is. for two and a half 
months, and this attack was also a very slight one of only 
two minutes’ duration. From that time the patient came 
for treatment very irregularly (once a month onlj")' the last 
time being on 19th May. He had only four attacks during 
that time, that is, six attacks in the whole six months 
(from loth November till 19th May). The result would 
certainly have been much better with systematic treatment. 
I know nothing further about the patient. 

In the following case we can well recognise the disturbance 
of various endocrine glands and of the sympathetic nervous 
system:— 

Case 28—R. I. (Girl), 28 Years Old 

She had an epilei)tic attack after a fright at the age of 
3, which recurred four times before her ninth >'ear. The 
first menstruation was at 11, when she was already a big, 
strong girl and seemed fully developed. The first bleeding 
lasted for three months. After that she always had regular 
but very painful menstruations. Since her sixteenth year she 
had felt quite weak before or during the menstruation and 
her whole body felt stiff ; she even fainted for a few minutes 
and her face perspired afterwards. She was usually very 
chilly before menstruation. She had a hemicrania and 
often nausea, and vomiting also. Sometimes she had 
nausea without headache. She often felt pain in the occiput. 
Since puberty she had had strong palpitation after every 
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slight excitement. She was very nervous. She got up 
feeling greatly fatigued. Sometimes she persj)ired very 
much at night. She was almost always cold ; at times she 
felt hot. Her hands and feet were always cold. She had 
been dizzy veiy frequently for several years, especially after 
being more active than usual. She flushed and became 
pale easily. For the last eight years her eyes had often 
been bloodshot and inflamed, especially in the fall and in 
the spring. At that time she slept very dee])ly and was 
sleepy during the day also; at other times she slept 
restlessly. When her eyes were first inflamed, eight years 
ago, she had rapidly lost 22 lbs. in weight and could not 
regain them. Her father was a drunkard and died of 
consumption fourteen years previously, at the age of 43. 
The patient was tall, well developed, and slightly under¬ 
nourished. Hands were cold. Pulse 84. Weight 13fl lbs. 

In this typical case of tubewulosis intoxication, we may 
point out the following syndromes of endoerinal origin, 
which show disturbances of ovary, thyroid, hypophysis, 
and supraren:— 

1. Early puberty, menorrhagia, dysmenorrhoea. 

2. Neurasthenic and hysteric syndromes (so-cfilled). 

3. Vasomotor disturbances and ])ersj)iration. 

4. Rheumatic eye disease. 

o. Epilei)sy. 

It is noteworthy that at the beginning of the inflammation 
of her eye she lost weight, and at every time it recurred she 
was constantly sleepy and slept deeply, while at other times 
she slept restlessly. 

The patient came to my office in Temesvar at the end of 
dune 1921, just when I had to leave the city for a year. 
Therefore I referred her for immune-blood treatment to her 
own physician (Dr Tyrman), who gave the injections accord¬ 
ing to my prescription. When I returned to the city I 
saw the patient once more on 23rd November 1922. She 
had received eleven immune-blood injectionsfrom Dr Tyrman, 
and since then she had gained 22 lbs. The inflammation 
of the eyes, as well as headaches and dysmenorrhoea, had 
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quite disappeared and had not recurred. All other 
symptoms had disappeared, too, but the occipital pain, 
palpitation, and dizziness began once more, accompanied 
by a cough. After renewed immune-blood treatment 
she first had to overcome reaction symptoms, especially 
great fatigue in the morning and headaches; then she felt 
well. She was very hypersensitive, and I did not inject a 
larger dose than a Vllth dilution. 

Recently it has become widely known that in the aetiology 
of genuine epilepsy the dysfunction of certain endocrine 
glands plays an important part. The disturbances of 
thyroid, parathyroid, and gonads are especially important. 
The administration of the glandular substance not only supple¬ 
ments the defective function, but stimulates the organ in 
question to activity. Among the cases of S. R. Kagan (24), 
in Boston, the condition of an epilejjtic girl was considerably 
ameliorated by giving corpus luteum. Also attacks during 
puberty or menopause ceased on administering ovarium 
or orchid substance and recurred after discontinuation. 
Several writers emphasise the role of thyroid for neutralising 
toxins, the disturbances of which cause epilepsy. I may 
mention here Bolten (23) (Haag), who had very good 
results with dosage of thyroid substance in many cases of 
genuine epilepsy. 

I believe it appropriate at this point to introduce a case 
of W. C. Parker (25) (Mt. Vernon, III.). It was that of an 
anaemic young girl of frail physique, who complained of 
dysmenorrhcea and other menstrual disturbances, chronic 
constipation, and acne. She was very nervous, irritable, 
and sleepless ; the thyroid had become enlarged. When 
she was 17 years old she had had an epileptic attack 
which did not recur until her twenty-fifth year. Then the 
convulsions were repeated every month, especially during 
or near the menstrual periods. The attacks continued to 
recur. She suddenly became mentally deranged, with 
hallucinations, periods of excitement or of depression, and 
for six months her mind was a blank to all normal perception. 
In a State hospital a slow physical and mental improvement 
took place. The epilepsy and all other symptoms disappeared 
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exce})t for aixienorrhoea, which slowly developed for a few 
years. The patient went home. Later on, a scant men¬ 
struation occurred at fairly regular intervals. After a few 
months she once more felt depressed and irritable, Jiad 
headaches, and the convulsions reappeared. 

Now, Dr Parker began a polyglandular treatment of 
ovarian, posterior pituitary, and thyroid extract. Men¬ 
struation became regulai*; constipation disappeared ; she had 
no more acne ; she felt well and had no more convulsions 
during the whole time of observation (ten months). The 
epilepsy disaj>peared as a result of the polyglandular treat¬ 
ment, as did all the cither symptoms, which are so frequently 
symptoms of chronic tuberculous intoxications, i,e,, dys- 
menorrhoea and other menstrual disturbances, headache, 
constipation, nervous symiitoms, acne, etc. According to 
iny own opinion, the patient w'as suffering from concealed 
tuberculosis, and all her symptoms were the result of 
endocrine disturbance caused by chronic tuberculous 
intoxication. All these symptoms were completely counter¬ 
acted by a suitable glandular, i.e., symptornatic, treatment; 
but the same effect would have been produced if immune 
blood had been used, i.e., wfiological treatment. However, 
just this successful symptomatic treatment proves excellently 
the connection of epilepsy with endocrine disturbances. 

In the aetiology of epilepsy there are, no doubt, several 
factors—for instance, a certain hereditary predisposition. 
The cases of Weleniinsky, as well as my own cases, prove that 
a great part of genuine epilepsy is a syndrome of tuberculous 
intoxication w'hich acts in the hypersensitive organism 
through disturbances of endocrinal functions. 
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CHAPTER VIII 


DYSMENORRHCEA AND OTHER MENSTRUAL 
DISTURBANCES 

EndcMTinaJ Dysfunctions. Precocious and Retarded Men- 
struation. Irregular Bleedings. Dysmenorrhcea. Amenor- 
rhcea. Histological Changes. 

There was considerable progress in the study of menstrual 
disturbances when search was made for the cause of these 
anomalies, not in the pathological changes of the uterus 
but in the functional disturbances of the ovaries. This 
aetiological connection is experimentally proved by the fact 
that such anomalies have been ameliorated, even cured, 
by administering ovarian hormones. Naturally, aetiological 
investigation progi’esses in its search for further causes of 
these functional disturbances, and certain writers think 
they find them in the disorders of the nervous systems, 
especially of vagus and sympathicus, in pathological con¬ 
stitution as “ asthenia,” " infantilismus,” vagotonia,” etc. 
In the final analysis, however, the aetiology of these aetiological 
factors remains in darkness. The question lies open in most 
cases : What is the cause of the disorders of vagus and 
sympathicus ? What is the cause of asthenia and 
infantilism ? etc. 

Through my investigations I have arrived at the conclu¬ 
sion that the greatest part of menstrval disorders are of tuher- 
culous origin^ and that they can be completely cured, or, at 
least, amdiorated through specific antituberculous treatment. 
The clearing up of this aetiology is of great importance, not 
only from a therapeutical but also from a diagnostical point 
of view, as the disturbances of menstruation are often the 
first symptoms of a tuberculous intoxication. Besides the 
menstrual disorders, there is always some other symptom 
or a whole series of symptoms to be found. 
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In our cUmate menstruation begins normally at 
13 to 15 years, not infrequently at 11 to 12 years, and 
this precocity as well as the retarded menstruation 
beginning after 16 years of age, is suggestive of tuberculosis. 

The disturbances of menstruation appear sometimes 
simultaneously with other symptoms of tuberculous in¬ 
toxication, sometimes as the first symptom ; or they follow 
symptoms already existing before puberty. They may 
appear in most varied forms. Menstruation, normal until 
a certain time, appears more frequently, even twice a month, 
or in other cases will be delayed for days or weeks, or still 
longer. The term of bleeding may be shortened or pro¬ 
longed, the loss of blood remarkably copious or scanty. A 
very frequent symptom of intoxication is amenorrhcea, 
lasting for months, often for years. 

Among the disturbances of menstruation, dyamenorrhoBa 
merits most attention. The pains are mostly localised in 
the uterus and the surrounding region, often accompanied 
by great sacral or abdominal pain. These disorders often 
last for days and the patients become quite exhausted. 
The dysmenorrhoeas are usually accompanied by many 
various general symptoms, among them to be found 
perhaps all of the symptoms which I recognised as character¬ 
istic of tuberculous intoxication. Most frequently there are 
headaches, sometimes in the form of tormenting migraine, 
dizziness, excitability, sometimes even with psychic disturb¬ 
ances, feeling of fatigue, palpitation, stomach-aches, con¬ 
stipation. Less frequently there are diarrhoea, dyspnoea, 
and much perspiration. 

Dysmenorrhoea, as well as other disturbances of 
menstruation, appears either at the first menstruation or 
later, together with other symptoms of intoxication, eventu¬ 
ally, with manifest symptoms of tuberculosis. In these 
so-called secondary dysmenorrhoeas, either the infection was 
later (or more probably its activity was aroused later), or 
the ovaries began to react later. 

I published my discoveries in 1907 together with the 
gynaecologist, C. Eisenstbin (26). E. Grafenberg (27) 
confirmed our investigations. He proved this connection 
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between dysmeiiorrhoea and tuberculosis, and recommended 
the tuberculin treatment as therapy in cases of primary 
dysmenoiThma. On the other hand, he did not think the 
secondary dysmenorrha^a to be of tubercular origin. Contrary 
to his opinion, a great many of my cases absolutely prove 
that there is no difference between primary and secondary 
dysmenorrheea from an a3tiologica] point of view. 

I made a detailed report of the result of my research (28) 
at the International Tuberculosis Congress in Rome (1912), 
but as my collection of charts is not now in my possession, 
I (^an only cite my statistics of that time. 

Up to 1912 I collected data from 712 women regarding 
their menstruation. Unfortunately, only 351 women were 
asked about the time of their first bleeding. Among these, 
41) girls menstruated too early—before the age of 13—15 
of these at 10 and 11: 66 girls menstruated too late— 
after 15—12 of these between J8 and 21. Therefore, among 
tliese 351 girls, 32 per cent, menstruated too early or too late. 

Pronounced dysmenorrheea, /.e., painful menstruation, 
usually accompanied by the various general symptoms, 
occurred in 270 cases, and in 138 of these cases the menstrua¬ 
tion was j)airiful fiom the first bleeding. In the rest of the 
132 cases, menstruation began to be painful after one or 
more years. Ainenorrhoea appeared in 64 cases ; it lasted 
as long as four years. Among these there was a bad 
prognosis very frequent in 26 cases. 

Among those women afflicted with marked menstrual 
disturbances (dysmenorrhoea. excessive iri*egularity, too 
copious or scanty bleeding, araenorrhoea). 188 cases were 
under my treatment for at least two months. Among these, 
126 cases were discharged as cured, 37 as ameliorated, and 
24 in an unchanged condition. 

Of these 126 cured cases, there were many among whom 
the menstrual disturbances did not recur even for several 
years after the treatment. Upon their reciiri’ence, I repeated 
the treatment and they disappeared once more, together 
with other symptoms of intoxication. In many cases I 
could observe that under treatment the first, bleeding, or, 
sometimes, the first few' bleedings, were more painful than 
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before. In other cases, pain was evidenced under treat¬ 
ment whei’e there had been no previous pain. This was a 
sign of local reaction in the affected ovaries. 

In nine of the cases, menstruation began during the 
course of my specific treatment, and five of these ijatients 
were between 16 and 20 years old. In all of these cases 
the bleedings were regular and without pain from the 
beginning. In one case they were irregular, but after 
further treatment they also became regular. 

The menstrual disturbances, as well as the other 
symptoms of intoxication, are for the most part in the 
concealed and, therefore, in the benign cases of tuberculosis. 
An exception is amenorrhoea, which occurs often in severe 
cases with a bad prognosis. 

PoNCET and Leriche (3) anivcd })artly through clinical, 
partly through pathological, observation at the same result 
which 1 obtained through experimentation, i.c., that tuber¬ 
culosis is the predominant feature in the aetiology of menstrual 
disturbances. In all of these cases they also found local 
changes of the inner genital organs, which they summarise 
under the name of wflamed tuberculosis. There are chronic 
inflammatory changes which, although of tuberculous origin, 
are without any specific sign of tuberculosis either in gross 
appearance or microscopically. These consist of changes of 
the connective tissue of the uterus, chronic inflammation of 
the tubes, microcystic degeneration of the ovaries, chronic 
inflammation and fibrous hardening of the parametrium. 

Only a small number of my cases were gynsecologically 
examined, but these gave results entirely similar to Poncet’s. 
These were mostly chronic changes of adnexa and peri- 
and endometritis. These chronic inflammatory changes 
were found even in three virgins. Hypoplasia and atrophy 
respectively were found in the uterus of a virgin and of 
some women with amenorrhoea. All these cases consisted 
either of severe dysmenorrheea or amenorrhoea, which 
reacted to the specific treatment with temporary or definite 
cure. 

In a similar study of this relationship, Gaston Cottb (29) 
from Poncet’s clinic finds that the majority of women who 
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suffer from tuberculosis show dysmenorrhoea. In a series 
of seventy such women whom he treated with tuberculin, 
he reports forty as cured of the dysmenorrhoea. 

In the following I introduce a few cases of various 
menstrual disturbances treated with immune blood:— 

Case 29—J. V., 18 Yeaks Old 

Her first menstruation was in her thirteenth year. It 
was regular and in the beginning without pain. For the 
last one and a half years it had been accompanied by very 
great pains lasting three or four days ; she also had head¬ 
aches and dizziness. The patient was nervous and often 
had epistaxis. She had recently become very constipated 
and tired in the mornings. She had had a cough every 
winter since childhood. She was moderately developed 
and undernourished. There was harsh breathing over the 
left apex. The thyroids were slightly enlarged. Pulse was 
JOG. Weight 99 lbs. 

After a few immune-blood injections she acquired a very 
good appetite. The first menstruation was still accompanied 
with the usual great pain, but after this all menstruation 
became absolutely free from pain. Under this treatment 
the patient gained 22 lbs. in four months, felt con¬ 
sistently well, did not cough at all, and her menstruations 
remained quite free from pain. 

Case 30— Mrs W. L., 23 Years Old 

Her first menstruation was in her eighteenth year. It 
was always irregular; during the two or three years prior 
to the examination it recurred every two or three weeks 
with a duration of a whole week. On the first day she was 
in great pain and was obliged to lie dowm. The week 
before, she had had hsemoptysis; she had coughed and felt 
pain in her chest. The patient was somewhat under¬ 
developed and badly nourished. Over the right apex the 
percussion sound was slightly shortened with harsh breath¬ 
ing. Her pulse was 78. Weight 119 lbs. 

Soon after the first immune-blood injection the patient 
had a better appetite, perspired less, and her cough 
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ceased. The first menstruation was accompanied by less 
pain, so that the patient was not obliged to lie down. 
After that time all menstruations became painless and 
regular with normal duration. In five months she gained 
9 lbs., although she had to work hard and could not afford 
nourishing food. 

Case 31—Mrs G. T., 24 Years Old 

She was sent to me in June 1911 by her physician because 
of her menstrual disorders. Her first menstruation was at 
14 years; it was scanty. She married at the age of 16, 
and she menstruated once at this time ; since then only a 
few drops of blood appeared at intervals of three or four 
months. A dilatation of uterus was performed in 1910. 
and at that time she bled for eight days ; since then she had 
had no bleeding at all. She had never been pregnant. She 
had complained of constipation since childhood. She often 
felt ill and sometimes had palpitation. She coughed in the 
evening. Two years previously she had had a lymph node 
operation of the neck. Over the lungs there was scarcely 
an alteration to be found. 

After four months of immune-blood treatment the 
menstruation became regular and painless with normal loss 
of blood of two or three days’ duration. Two years later, 
in February 1914, the patient appeared in my office once 
more. The menstruation had been normal up to that time, 
but for the last two months she had been nervous and 
lacking in appetite, had coughed a little and had had 
backaches. The bowels had moved regularly since the 
treatment. At this time I found harsh breathing over 
the right apex, and I continued the treatment for four 
months. She did not appear again until two years after¬ 
wards, when she told me that the bleeding had always been 
regular with a duration of three days, and was accompanied 
by only a slight pain. However, during the last three months 
she again had only a few drops of blood with very severe, 
cramp-like pains. Recently she had often had palpitation, 
variable appetite, sometimes a headache, and had been 
easily tired. I once more began the immune-blood treat- 
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merit. She soon had menstruation accompanied by great 
pain. The following menses were regular and painless. 

In this case it was possible to cure with immune blood 
an amenorrhcea which had lasted for ten years. Two years 
after the first treatment it reappeared slightl 3 ^ associated 
with severe dysmenorrho^a which ceased once more after 
renewed treatment. 

1 treat(?d the following case in 1907 with Spe\gler’s 
vaccine on the basis of his dualistical method. To sum¬ 
marise this method led me say that the vaccine (filtrated 
bouillon culture and pulverised bacilli) produced from bovine 
tubercle bacilli has a therapeutical effect on human TB 
infection (heterotoxin) ; on the contrary, the vacjcine pro¬ 
duced from human bacilli acts toxically (izotoxin). and 
vice versa. So it is possible to produce symptoms of 
intoxication or to increase existing symptoms through 
injection of the izotoxin. In the following case the 
dysmenorrheea. stopped by heterotoxin, experimentally 
produced by izotoxin, and cured once more, finally, by 
heterotoxin. 

(Use 32— Mrs J. K., 38 Years Old 

She had coughed every winter for the last twelve years, 
and seven years before had spat blood for tw o months. She 
sometimes felt cold or hot; she persjired during the night; 
she often could not sleep ; her appetite w'as usually poor. 
She had felt precordial ])ains for the last four years, had 
palpitation and headaches, sometimes dizziness. She had 
her first menstruation at 13 years ; it was regular and 
painless. The first painful bleeding occurred in her twenty- 
sixth year. Since then she had had violent pains for two 
or three days before the bleeding, which continued with 
such intensity that she was obliged to lie down at every 
period for two or three days. During the bleeding she was 
dizzy and greatly excited. The patient was moderately 
developed and nourished. The right supraclavicular fossa 
was slightly sunken with shortened percussion sound. Over 
the right apex posterior there was harsh breathing with 
prolonged expirium and dry rales. Slight subfebrility. 
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1 gave injections with human TB vaccine. After two 
weeks the patient slept well and had a good appetite. Head- 
iujhe, palpitation, and precordial pain disappeared, and shc^ 
w^as no longer so tired. The first menstruation was absoluteh^ 
painless, a thing which surprised her very much, as she was 
aware of the menstruation only because of the bleeding ; 
the second menstruation was also absolutely without pain. 
She was not excited at all, and all accompanying symptoms 
were totally absent. She felt well, was not tired, and her 
cough diminished. 

She became saturated with 0*1 mg. TB vaccine—a 
slightty painful infiltration indicates the saturation—and 
after this 1 tried to continue the treatment with bovine 
vaccine. After the tliird injection, toxic symptoms werv 
perceivable, which were manifested in backache, cough, 
excitement, and dysmenorrhoea at the next menstruation. 
Then I went back to the human vaccine ; with its injection 
all symptoms disappeared. During the one and a half 
3 'ears of observation, all menstruations were absolutely 
painless. In the meantime, at the end of 1908, 1 once more 
treated her, this time with immune blood. 
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PSORIASIS 

As is well known, a whole series of skin diseases are due 
to toxins of various kinds ; and the influence of tuber¬ 
culous toxins, also, is the cause of many such chronic 
diseases. I emphasise especially chronic eczenta and psoridsis, 
which immune blood cured temporarily or permanently 
in several cases. At this point I wish to concern myself 
only w^th psoriasis, which also, according to Poncet and 
Lekiche, is mostly of tuberculous origin. Weeeminsky (30) 
was the first to cure several cases of psoriasis with his 
tuberculo-inucin. 

We do not find psoriasis in acute or subacute forms of tuber¬ 
culosis nor in severe chronic consumptives, just as we do not 
find in these the other syndromes of tuberculous intoxication 
dealt with in the previous chapters. Like those other 
symptoms, psoriasis, too, appears with hypersensitivity. 
According to recent observation, the disturbances of the 
thymus also play a part, and many authors have had 
successful results from X-ray treatment of this gland. In 
the United States this sickness is seldom found in the negro 
—a phenomenon, the explanation of which I suggest in 
Chapter II. 

I wish to publish here the history of two of my eases, 
which indicate very convincingly this connection with tuber¬ 
culosis and also the successful treatment. Both patients 
had also shown other signs of tuberculous intoxication. 
By the immune-blood treatment the existing symptoms 
of intoxication disappeared after various reactions, the 
abnormal temperature disappeared, and a distinct reaction 
of the eruptions of the skin took place, with ultimate 
healing. 
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Case 33 —Miss M. H., 28 Years Old 

She was healthy until her twelfth year, when she 
developed psoriasis which covered her whole body. The 
condition existed a year, when it disappeared, though not 
entirely, and recurred at short intervals. It cleared up only 
after two sojourns at the seashore for a period of half a 
year each time. The patient received all kinds of treatment 
—X-ray, Alpine lamp, ointments, etc. She had suffered 
since her fourteenth year with severe headaches, which 
were sometimes of a whole week’s duration. This condition 
had improved recently, but she still suffered acute headaches 
after each menstruation. She was often dizzy, especially 
before menstruation, and had suffered since childhood from 
diarrhoea. She had been, until recently, very tired in the 
mornings, was inclined to perspire, and also had had night 
sweats a few years before. She had been losing weight, 
and three to four years before the examination she had 
reduced to 80 lbs. She was extremely nervous, irritable, 
and occasionally had uncontrollable crying spells. She 
often had pain in the back, sides, and thighs. She was 
easily chilled and her feet were always cold. The first 
menstruation began at the age of 14 ; the flow was scanty 
and of one day’s duration. She had had dysmenorrhcea 
since her seventeenth year. Her father was very feeble 
in his youth and had coughed for a long time. One brother 
died of tuberculous meningitis at the age of IJ. 
The patient was very pale, weakly developed, and poorly 
nourished. The right apex was slightly sunken with slight 
Pottenger phenomenon ; the movement of the right shoulder 
was lessened. Pulse was 60. Weight 93 lbs. There were a 
great many psoriatic eruptions on the head, arms, thighs, 
legs, and trunk, ranging from the size of a lentil to that of 
a sixpenny piece. 

From the first immune-blood injection (14th January 
1921) with 0'5 c.c. of the Vlllth dilution, the eruptions 
began to itch severely and new eruptions appeared. She 
had never had itching before. After the second and third 
injections (dilution Nos. VIII. and VII.), the itching in- 
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creased and the eruptions became pinkish in colour. After 
the second injection she developed a very severe head¬ 
ache, which recurred three times successively. After the 
third injection she suffered great faintness and dizziness. 
The itching continued. The patient began to acquire an 
appetite, which gradually increased. Soon after the general 
condition improved, the feeling of fatigue disappeared, the 
bowels moved well, and menstruation became normal. 
After the fifth injection the lesions began to pale and shed, 
and after two and a half months of treatment were partly 
gone and partly shed. The temperature, which at first 
was 95° to 97° E., gradually approached normal as the 
treatment progressed. 

Case 34—^Miis J. B., 28 Years Old 

The patient had suffered with j)soriasis all her life, with 
periodic improvements. She had used all kinds of internal 
medications and ointments. She had been (jonstipated from 
childhood and always had to take laxatives. During the 
period of puberty she had suffeied from })rolonged head¬ 
aches. She slept very deeply and was slee})y in the daytime ; 
was ill-humoured and nervous and tired very easily. Occa¬ 
sionally she had suffei’ed from backaches. She had had 
dysmenorrhma since the beginning of menstruation. The 
patient was fairly developed and moderately nourished. 
Over both apices a strong Pottengei' j)henomenon was 
present; minimal crepitation over the left. No fever. 
Pulse 92. Psoriatic eruptions on elbows, knees, back, and 
thighs. 

The first injection was given (13th December 1920) with 
0-5 c.c. of immune blood No. JX. The eruptions began to 
itch the next day. and this continued for three days. On 
the fourth day there was a slight rise of temi^erature (99) ; 
three days later, 100-4 for one day. At the same time new’ 
eruptions developed and the old ones itched for tw'O days. 
The eruptions were brighter in colour. Constiy)ation dis¬ 
appeared. After the third injection the eruptions were 
much brighter and multiplied. The feeling of fatigue was 
augmented and the constipation and headache returned 



PSORIASIS 


83 


(toxic reaction). All these symptoms disappeared after the 
injection with dilution No. IX. After further treatment all 
toxic symptoms (headache, constipation, nervousness, dys- 
menorrhcea) completely disappeared. A local reaction in 
the temporo-mandibular Joint appeared in the meanwhile, 
with painful swelling for three days. The patient gained 
lbs. The psoriatic patches cleared up, with profuse des¬ 
quamation, leaving pigmented spots. The temperature, 
which fluctuated greatly in the beginning, became stabilised. 
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GASTRIC AND INTESTINAL DISTURBANCES 

f>isturbaiices of Appetite. Nausea. Heartburn. Secretory 
Disturbances. Stomach-ache. Gastric Ulcer. Habitual 
Constipation. Diarrhosa. 

Gastric complaints play an important part in the s;^aiiptoni- 
atology of tuberculous intoxications. They may be of 
sympathicotonic as well as of vagotonic character, and for 
the greater part they are also of endocrine oHgin. 

Liich of ajypelite is very frequent. It may be obstinate 
and constant, resisting all medication ; or temporar 3 % and 
in this case periods of poor appetite alternate with periods 
of normal apj>etite. Sometimes the patient has a ravenous 
desire for food, but loses his apx>etite after a few bites. 
Quite often there is a distinct aversion for certain dishes, 
and nausea and even vomiting, children more frequently 
than adults; but also those who are often critical and 
hard to please develop the very best appetites and tolerant 
stomachs after a few injections of immune blood. 

Different forms of stomach-ache are very frequent, 
appearing either before or after meals, mostly in the form 
of pressure symptoms. Frequently there is a stubborn 
heartburn or a severe stomach-ache which often leads one 
to suspect a gastric ulcer. The physician, making a test 
meal, beheves he has found the cause of the complaints in 
the increased or decreased acidity, whereas the disturbances 
of secretion as well as of motility are consequences of the 
tuberculous intoxication only. In 50 per cent, of his cases of 
incipient tuberculosis, Klemperer (31) found secretory 
changes of the stomach, partly in form of hyperacidity, 
partly of hypo- and even anacidity. 

Sometimes the patient will be attacked suddenly' by a 
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severe cramp-like pain in the stomach, which returns from 
time to time and which, in many cases, is so severe as to 
necessitate the use of morphine. As these symptoms are 
accompanied chiefly by the previously mentioned nervous 
disturbances, a false diagnosis of neurosis of the stomach 
is frequently given and directs the attention away from 
the real trouble. 

Moreover, there is not only this possibility of mistaking 
an ulcer, but also gastric ulcer itself exists, in many (perhaps 
even in most) cases, of tuberculous origin. As local causes 
we find hyperacidity, circulatory disturbances of the mucosa, 
i.e., ansemia and spasmus of the blood vessels ; and, as a 
consequence of vomiting, or even without vomiting, haemor- 
rhagical erosions develop. 

Stomach-ache, even the most painful stomach cramps, 
may manifest itself as a local reaction to the immune-blood 
treatment in cases where it has been present in the anamnesis. 
These pains may permanently cease after so strong a reaction 
if the specific treatment is correctly given. In some cases 
every reaction is accompanied by more or less severe pain 
in the stomach. 

The following two cases, for instance, are characteristic :— 

Case 35—Mbs K. F., 35 Years Old 

From her thirty-second year she suffered from very 
severe stomach-aches which lasted from half an hour to 
one hour, or even to nine hours, nearly every day, at which 
times she often vomited. At that time she had a fair 
appetite, but she could eat very little. She had suffered 
from constipation ever since childhood and her bowels moved 
only after taking laxatives. She had had headaches for a 
long time. Recently she had become nervous. She had 
pains all over her body ; in the morning hours she was v'ery 
weak and she tired very quickly; was sleepy all day long. 
Her heart sometimes ached. During the autumn, before the 
examination, she had felt stitches, which afterwards returned 
again. Her hands and feet were always cold. Her men¬ 
struation came at regular intervals but lasted only one 
day. She had coughed for months, especially recently. 
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She had lost 13 lbs. in the last two months. A sister of 
17 had died of tuberculosis. 

The patient was well developed and nourished. Over 
both apices there was a marked Pottenger phenomenon, 
especially on the left side ; over the left apex there were 
shortened percussion sounds and harsh breathing posteriorly. 
Pulse was 8S. 

The first immune-blood injection with the IXth dilution 
was given on 22nd December. On the 28th she had a slight 
rise of temperature and a very severe simnacJi-ache lasting two 
(lays, which necessitated her staying in bed. During this 
time she also had a severe headache and felt very weak. 
After that she occasionally had only slight attacks of head¬ 
ache and did not require to take laxatives. After the second 
injection, on 4th January, with the same dose her bowel 
movements were regulaj*, she had an excellent appetite, 
and she was able to do heavy work. After a greater dose of 
immune blood (Vlth dilution), she suffered a mild stomach¬ 
ache which ceased after the injection of the IXth dilution 
and never appeared again. Coughing also completely ceased 
after the second injection. After cessation of the treatment 
for three months, constipation appeared again with ready 
fatigue, slighter appetite, and insomnia. All these symptoms 
immediately disappeared after a single injection of the IXth 
dilution (18th tJune). 

In this (jase the lytiml reaction was followed by severe pain 
in the stomach, which had not appeared for the last three 
years, showing that the sickness, although arrested, was 
not cured. Such reactions following a lysis may be subject¬ 
ively unpleasant, but they often assure a definite cure. 

Case 36—G. T. (Girl), 28 Years Old 

She had suffered from stomach-ache and nausea for about 
ten years. Sometimes she vomited, mostly gastric juice. 
For a month she had had constant stomach-ache and had no 
appetite. Sometimes she suddenly had a ravenous appetite 
which, however, ceased with the first bite. Recently she 
had been constipated. Since childhood she had suffered 
from headaches and for years from backaches. She tired 
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easily. Occasionally she had day and night sweats. Lately 
she had menstruated every three weeks with a flow of a 
week’s duration; she lost much blood and had severe 
cramp-like pains, accompanied by a bad headache and 
vomiting both before and after menstruation. There were a 
slightly shortened percussion sound and increased breath 
sounds over one apex. The patient was tall, moderately 
developed, and slightly nourivshed. The epigastrium was 
painful on pressure. 

After four months of immune-blood treatment her 
stomach-ache disappeared and her bowels became regular. 
The menstruation gradually became painless, the last period 
coming at the regular interval and lasting only two days. 
She gained 5 lbs. in four months. 

The disturbances of the infeMines usually begin at the 
same time as those of the stomach, but they may also be 
present independently. Constant constipation may even be 
the \'ery first symptom of tuberculous intoxication, especially 
in childhood. My experience has shown me that functional 
constipation is very frequent, and in the majority of cases 
of tuberculous origin. It may appear from time to 
time, or may alternate with diarrhoea. It may be present 
as a transitive symptom, lasting for weeks or months, but 
it may last for years or may even trouble the patient for his 
whole life. For years it may resist all forms of treatment 
and constant improvement is seldom achieved. Sometimes 
all members of the same family suffer from constipation, 
and the patients have to use laxatives and enemas all their 
lives. Text-books usually state that chronic constipation is 
very frequent with anaemic, neurasthenic, hysteric persons, 
but if the basic trouble has been cured, constipation also 
ceases. 

Constipation resulting from tuberculous intoxication is 
quickly relieved by immune-blood treatment. Sometimes 
a single injection or a few inunctions, or, as I have found 
with small children, a few doses given internally, often 
suffice to produce a cuie. 

In the following cases, constipation could be produced 
in a partially cured patient, along with other artificially 

7 
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aroused toxic symptoms, by large doses of immune blood 
and could be relieved immediately by a small dose, neutralis¬ 
ing the toxin. 

Case 37—B. A. (Boy), 12 Years Old 

He had suffered for more than half a year from constant 
constipation and he had constantly needed laxatives. From 
time to time he had had headaches. He slept poorly, was 
depressed and ill-humoured, and had almost complete 
anorexia. The child was undevel()i)ed, poorly nourished, 
and pale. His pulse was 108. 

After daily inunctions of immune blood of the Vth 
dilution, his appetite improved, his sleep was better, and 
his bowels moved regularly. Soon his headache ceased and 
his pulse fell to 84. The treatment w^as continued with slight 
doses of immune-blood injections ; the boy’s complexion 
became rosy and euphoria was soon reacquired. For experi¬ 
mental purposes larger doses were tried (lllrd, Ilnd, and 
Tst dilutions). After the fifth injection the mother com¬ 
plained that for four days the boy had suffered from a 
sevt^re headache, complete anorexia, w^as feeble, and during 
that time his bowels had not moved. After a single injection 
of the Vllth dilution his condition improved very shortly 
and the })atient vslej)t well on the same night. On the 
following day his headache, feebleness, and constipation 
were gone. After a few further injections of small doses 
the child remained permanently healthy. 

The following cases will well illustrate? very severe 
constipation :— 

Case 38— R, L., Nurse, 29 Years Old 

She was healthy until her sixteenth year. After that she 
became anaemic, pale, and lost her appetite. She com- 
|)lained of headache and feebleness. She constantly took 
iron and arsenic. In spite of these tonics, her condition 
continued for three years with slight improvement. 

Fi*om her eighth or ninth year she had suffered con¬ 
stantly from constipation, which never improved and she 
continued to use laxatives. Her bowels moved only every 
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seven to ten days, causing her very great discomfort. She 
had given birth to a child nine years before ; since then 
she had always had violent pain at evacuation, and she 
asserted that she had greater pain at bowel movements 
than at childbirth. Appetite was fair, menstruations were 
irregular and painful. She had coughed a little for the past 
few years. One brother and her husband died of c.on- 
sumption. In both apices 1 found evidence of slight 
cicatrisation. Pulse was 108. 

I treated her exclusively with daily inunction of immune 
blood. Immediately after the third inunction her bowels 
moved every second day without trouble. Soon she ac* 
quired a normal appetite, and the closely measured food 
of the hospital, sufficient up to that time, })roved insufficient. 
Inunctions of bigger doses brought slight toxic l eaction, i.e., 
drow^siness, headache, and constii)ation, lasting three days. 
Then she began her inunctions every second day, whereupon 
the toxic symptoms ceased. During the treatment of thrive 
months, the j)atient had regular bowel movements every 
day or every second day without any trouble. 

Case 39— Mrs K. J., 32 Years Old 

She had suffered from constant consti])ation for the past 
two years. She constantly used laxatives, l)ut nevertheless 
often had no movement for a week. For the past two ye*.ars 
she had suffered from pains in the left kidney, and lately in 
both. During this time she had lost considerable weight. 
Her appetite was bad ; she often had nausea and vomiting. 
Of late she had had night sw'eats. Sometimes she was 
dizzy; from time to time she had headaches. Menstruations 
were at regular intervals, but lasted two weeks with a 
profuse flow. She had not menstruated for the last two 
months. In the City Hospital of Szeged they found a 
fibroid of the uterus the size of two fists, but before operation 
she was transferred to my care for immune-blood treatment. 

After three weeks of injections her appetite became 
good ; her headaches, nausea, and vomiting ceased ; also, 
constipation disappPMred, During six wrecks of treatment 
she gained 14 lbs. and had regular movements of the bowels 
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without laxatives. Kidney pains ceased during the last 
four weeks of treatment. In the meantime she menstruated 
with a flow lasting for three days. Following this, a 
hysterectomy was performed and the patient left the 
hospital in a very good condition. 

This case merits particular attention, because it was the 
supposition that both the menorrhagia and the constipation 
were caused by the large tumour, whereas both symptoms 
disappeared through immune-blood treatment before its 
removal. 

Just as constipation in tuberculous intoxication is caused 
by endocrinal disturbances due to the sympathetic nervous 
system, so also is diarrheea. 

The seventh case proved how ovarian disturbance, caused 
by chronic diarrhoea for years, was cured by giving ovarian 
tablets. It is known that constipation and inflation of the 
bowels often appear at the beginning of menopause. We 
often meet obstinate diarrhcea as a prominent symptom of 
hyjHjrthyrosis, whereas the hypothyrosis is most frequently 
associated with constipation. The destruction of suprarenal 
bodies (Addison’s disease) is also accompanied by dian’hoea. 
This is the basis of understanding the quick cessation of 
constant constipation as well as diarrhoea through neutralisa¬ 
tion of the toxins by immune-blood treatment. 

I introduce a few cases of diarrhoea in the following :— 

Case 40—Mns R. R., 29 Years Old 

A year before the examination she had been feverish for 
a long time and had been bedridden for weeks. Since then 
she had suffered constantly from diarrhoda and had lost 
22 lbs. In the beginning she had watery, painful stools 
eight to ten times a day, and because of this condition 
she was always under medical care. Although for half a 
year she kejjt to a strict diet prescribed by a specialist, she 
continued to have a watery stool three times a day. She 
had had a poor appetite for a long time, which, however, 
improved. During the last year she had suffered from 
three severe attacks of gastralgia. For years she had had 
headaches from time to time, together with nausea. 
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Recently the headaches had occurred more frequently, and 
sometimes she was dizzy and chilly. Her sleep was very 
deep; she drowsed in the daytime. She was tired in the 
morning and was easily fatigued by walking. She was 
nervous. Her menstruations were regular, scanty, slightly 
painful. Her husband had been coughing for a long time. 
Over both apices of the patient, who was well developed 
but emaciated, there was a slight degree of Pottenger’s 
phenomenon. Hands were cold. Pulse 92. Weight 120 lbs. 

The first immune-blood injection was on 20th February 
1923, with 0*5 c.c. of Xth dilution. Simultaneously, daily 
inunction with the Vlth dilution was given. 

6th March. Bowel movements twice a day ; well-formed 
stool. Good appetite. To-day and yesterday menstruation 
with diarrhcna. 

After further treatment she developed an excellent 
appetite and ate well. The diarrhoea ceavsed com¬ 
pletely. I raised the dosage very slowly, but, follo\>vdng 
the Vllth dilution (29th May), there were again diarrhoea, 
pain in the abdomen, and palpitation of the heart. All 
these symptoms ceased after injection of the IXth dilution. 
1 completed the treatment in July. The patient w^as in a 
very good condition without any diarrhoea. Her irregular 
and subfeverish temperature became normal. She gained 
20 lbs. 

I saw her once more during March 1924. She had been 
continuously well, bowels were regular, and she weighed 
142 lbs. (a gain of 22 lbs.). 

Case 41—Gy. M. (Malk), 35 Years Old 

He had been weak all his life. He had suffered from 
diarrhoea ever since his sixteenth year. He had a watery 
stool with meteorism often five or six times a day. From 
time to time he had a great intestinal pain, alternating wdth 
constipation. The year prior to the examination he was 
under constant medical treatment without any good result. 
His test-meal showed achlorhydria, and since then he had 
been taking diluted hydrochloric acid. His appetite was good. 
He felt cold ; his hands and feet were always cold. He 
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had a dull pain in the head and was sometimes dizzy. He 
arose fatigued and he tired easily. He slept well, but was 
sleepy during the daytime. Backache sometimes troubled 
him. His father died at 60. A brother of his father died 
at 20 of consumption. All other brothers and sisters of 
his father (ten in number) died in childhood. The patient 
was poorly developed, undernourished, and pale. In the 
apices there were cicatrised remnants of a fibrous tuberculosis. 

Under the immune-blood treatment, lasting three months, 
the diarrhoea almost comjfietely disa})peared, except in a 
mild degree which follow^ed a few injections of immune blood. 
He proved to be so hypersensitive that I could not raise the 
doses over the VIITth dilution. Before completing the cure 
he was obliged to leave the city. 



CHAPTER XI 


OTHER SYMFTOMS 

Headaches. Ohcst-ache. Cholecystitis. Appendicitis. 

Angina. Pain in the Kidneys. Leucorrhoea. Cor 3 rza. Ear 

Troubles. Eye Symptoms. Hsemorrhages. 

Apabt from symptoms already discussed, there are many 
symptoms and syndromes which play a role in connection 
with concealed tuberculosis as consequences of the chronic 
intoxication, and these merit separate description. Among 
them we may first mention headache as the most frequent 
symptom. 

It was believed for a long time that the frequent headache 
of tuberculosis was connected with an anjemia of the brain, 
and it did not attract any particular attention. Cornet, 
for example, in his monograph on tuberculosis, writes only 
the following about it: “ We ofte n^nd Jb^^ead^ dizziness, 
tinnitus due chiefly to an anaemia of the brain which is 
u^ally prcscmTin .’’ 

Silt such a connection with anaemia is out of the question, 
for even headache, like other symptoms of intoxication, 
appears long before the manifestation of consumption, often 
as a very painful symptom, and often as a sign of reaction 
in the course of the specific treatment. It is not infrequently 
the first sign of the sickness, while physical examination is 
still negative. 

The painful area occupies either the whole head or only 
some local region such as the forehead, parietal or occipital 
areas, and sometimes it appears as hemicrania. At times it 
begins in childhood, but more often before adolescence, and 
may afflict the patient for years and even decades. When 
the concealed form of tuberculosis assumes a progressive 
stage, the headaches cease like other symptoms of 
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intoxication. Patients frequently consult doctors and take 
large doses of numerous medicines for the headaches when 
they could be cured by tuberculin or immune blood. 

The cause of the headaches may be some local change, 
especially a chronic inflamed condition of the dura. For 
the most part, however, they are of endocrinal origin and 
are produced by disturbances of the thyroid, hypophysis, 
and ovary. The role of the latter is obvious when the 
headache accompanies menstruation. 1 introduce the follow¬ 
ing from my cases :— 

Case 42— ^Mrs S. H., 35 Years Old 

For six years she had suffered from a continuous headache 
which had forced her to consult many physicians and to take 
the usual various analgesics and sedatives. She constantly 
awoke with a headache. For a year she had had palpitation 
and had suffered from insomnia. Her appetite was good. 
The patient was strong and well nourished. On the right 
apex there were a few fine, dry rales. Pulse was 88. 

After two injections of PV (Perlsucht Vaccine) her 
headache entirely cetLsed, and therefore she did not appear 
for further treatment until a year and a half later. Up to 
this time she had been quite well; now- she began to have 
headache and dizzy spells again, but in a mild form. 
Associated with these, she often had precordial pain, 
palpitation, and disturbances of respiration. She was sleepy 
in the daytime. Menstruation was slightly irregular. At 
this time I found on the right apex only rough breathing. 
Pulse was 92. 

After the second immune-blood injection she was taken 
with unusually great pain over the heart, which ceased 
after three days. After two more injections she felt perfectly 
wall and did not return. 

Case 43—M. P. (Male), 29 Years Old 

Four years previous to the examination he had perspired 
every night for a year, and was told that he had incipient 
tuberculosis. Since then he had suffered very frequently 
wdth severe headaches. He was a well-nourished man of 
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athletic build, with harsh breathing sounds over the left 
apex. 

After a diagnostic injection of 0-1 nig. ATO and 
PTO, a very strong subcutaneous reaction developed, 
especially after the PTO. After two months’ treatment 
with immune-blood injection the headaches disappeared. 

Case 44—W. I. (Gibl), 16 Years Old 

From the age of 10 she had frequently suffered from 
severe headaches, which lasted for hours. Of late she had 
had a constatit headache, sometimes associated with dizzi¬ 
ness. Her appetite was capricious and she often complained 
of gastralgia. She was troubled by obstinate constipation, 
and her bowels moved with great effort once every three or 
four days. Her menstruation began at the age of 13, was 
regular and without pain in the beginning, but very painful 
during the last year, so much so that she had to lie down for 
one or two days. Before the bleeding she was dizzy and 
had a severe headache. Three years previously she had 
had pleurisy which lasted for a month. Since that time she 
had not developed. She did not cough. The patient would 
allow neither examination nor injection; therefore, 1 
treated her exclusively with inunction of immune blood. 
After a week she had only a slight headache. The next 
menstruation was without any pain. Her appetite was good 
and her bowels moved regularly. She felt quite healthy 
three months after beginning the inunctions. Her headache 
had completely disappeared, in spite of her having had to 
study for school examinations. Each menstruation was 
painless. She gained over 6 lbs. in three months. It is to 
be noted that the cervical and post-auricular lymph nodes 
became swollen dining the third week of treatment and 
remained painful for three days as evidence of a reaction 
occurring in these lymphatics. 

Besides headaches and other painful symptoms discussed 
in the previous chapters, such as stomach-ache, rheumatic 
pains, neuralgia, and dysmenorrhoea, there are still several 
other painful symptoms of concealed tuberculosis. The 
tuberculous origin of these symptoms was made particularly 
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clear and quite certain by immune-blood treatment. This 
proves experimentally the existence of the “ inflamed 
tuberculosis ” of Poncet and Leriche. Anyone who, like 
the author, has performed thousands of autopsies, knows 
well the api)earance of chronic inflammations of serous 
membranes around organs. These are shown by adhesions 
of the pleura, pericardium, and diaphragm, more or less 
firm and usually superficial, also by a pericholecystitis, 
perigastritis, perisplenitis, perihepatitis, perimetritis, etc. 
Until now we had no idea that these scarred tissues and 
adhesions appearing here and there in and at times 
around every organ, are in causal connection with 
chronic tuberculosis of the peribronchial lymph nodes or 
apices of the lungs. In such cases we search in vain for the 
tuberculous tissue. Very exceptionally do we find tubercles 
or tuberculous granulations. For the most part the clinical 
symptoms appear only in cases of attenuated infection and 
in those with lytical immunity. 

These regions mentioned above usually react with strong 
pain in the course of the specific treatment. Especially well 
known are the chest-tzches, backaches, and the precordial 
pains which appear mostly in the form of stitches. Their 
frequent spontaneous appearance sometimes guides the 
physician to the real sickness. Often, however, these pains 
are diagnosed as rheumatic pains, a fact which would make 
no difference if this ‘‘ rheumatism ’’ were recognised as a 
manifestation of tuberculosis. Especially noteworthy are 
the painful syndromes which impress the physician as being 
independent diseases and frequently are the cause of 
needless operations. 

In my practice I have met a great number of patients 
whose chief complaint was pain over the gall bladder. 
The pains appeared in attacks like gall-stone colic, or in the 
form of dull pains lasting for a long time, or in sharper pains 
like those in cholecystitis. At other times the localisation is 
difficult to determine and the pain is diagnosed sometimes 
as gall stones, sometimes as gastric ulcer. The sickness may 
continue for months and years, with frequent exacerbations. 
On the other hand, it may appear in the form of a single 
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a few isolated attacks. In all such cases a whole series of 
typical symptoms of tuberculous intoxication are present, and 
in most of them there was also present a slight fibrous process 
involving one apex. After one or two painful reactions follow¬ 
ing the immune-blood treatment,these pains disappeared tem¬ 
porarily or permanently. The symptoms not infrequently 
pass away in the form of a typical gall-bladder colic. Some¬ 
times this pain had not appeared for years before the 
immune-blood treatment, and it reappeared once more after 
the first, second, or third injection, as a symj)tom of reaction 
and as a sign that the focus, although improved, had not 
healed. In one of my cases I began the immune-blood 
treatment with a man 40 years old, who was facing a gall¬ 
bladder operation, and the results of my treatment made 
the operation unnecessary. After the first injection the 
pain disappeared. I treated him for four months, during 
which time all other symptoms of intoxication ceased 
and the patient gained in weight. I received a letter from 
him two years later. He was well and the pain in the gall 
bladder had not recurred. 

It is not a rare occurrence that pain in the gall bladder 
appears only during the course of immune-blood treatment 
as a specific reaction, although the patient ma\^ not have 
had any gall-bladder pain before. Such is the following 
case :— 


Case 45 —Mus P. T., 2S Years Old 

She had suffered from a stomach-acjhe for months, at 
first before and, recently, after her meals. At times she was 
constipated ; at other times she had diarrhoea. She had 
no appetite. For the three weeks prior to the examination 
she had suffered every morning from headache and dizziness. 
She slept poorly, arose tired, and easily became fatigued. 
Her appendix had been removed two years j)reviously. 
From that time she had suffered from dysmenorrhoea. 
Her husband died of consumption eleven years before. The 
patient was well developed but undernourished. The 
right apex was depressed, and over both apices there 
was a Pottenger sign and roughened breath sounds. The 
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epigastric area was tender on deep palpation. She had a 
slight temperature. 

Six days after the first immune-blood injection of 
0-5 c.c. of the IXth dilution she had great pain over the 
gall bladder. The second injection with the same dose 
followed ten days later. Three days later she had a very 
severe pain in the area of the gall bladder, lasting three days, 
during which time the patient was forced to lie motionless. 
At this time her temperature was 100*7®. After this attack 
both pain in the gall bladder and the stomach-ache gradually 
decreased. The bowel movement became regular and the 
fatigue lessened. Twelve days later I injected the same 
dose, after w’hich a strong angina appeared. The pharynx 
w’as greatly injected even after a week. After the fourth 
injection she suffered from a severe pain in the shoulder 
and there was a swelling of the right arm. The latter 
disappeared soon, but the pain in the joint remained for 
weeks. 

So far, in this ease, a series of })ainful reactions appeared. 
First, a gall-bladder pain, then a sore throat, and, finally, 
joint and muscle pain. After these reactions the temperature 
became normal. 

In the following I wish to introduce a few characteristic 
cases. Unfortunately, all of these were under my care for 
only a short time, and so I cannot give an adequate account 
of their recovery :— 

Case 46— ^Mks D. F., 31 Years Old 

She had had pain around the gall bladder for three or 
four months previous to the examination. She had also the 
same pain eight years ago, some weeks after childbirth. 
The pains recurred daily, or every second day ; sometimes 
they ceased for as long as a week and were of six to seven 
hours’ duration. She had suffered twelve years before from 
an inflammation of her right knee; the joint was greatly 
sw^ollen and was in a plaster cast for six weeks. At the 
same time her right elbow was painful. Sometimes she felt 
pain in her left knee. She had had pleurisy in her left side 
one and a half years before and had been feverish for three 
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weeks. She had had a severe headache nearly every day 
for the last three years ; at times it appeared as a marked 
migraine. Formerly she had often been dizzy, but recently 
this dizziness had seldom occurred. The summer prior to 
the examination she had suffered from insomnia and had 
been drowsy. She tired very easily and was so completely 
exhausted that she could hardly accomplish any work. 
For the last few years she had suffered from great nervousness, 
which had increased in severity. Her moods w^ere very 
changeable ; she was easily excited. Her first menstruation 
came at 15 and was for the first few years exceedingly 
painful. For some years it came every two weeks and 
lasted for eight days, with great loss of blood. She had 
two children, both of whom proved to be infected with 
tuberculosis. In the patient, who w-as well developed and 
well nourished, there w'^ere only roughened breathing sounds 
over the right apex. The regions of the stomach, gall 
bladder, and right kidney w^ere tender on deep palpation. 

After the first immune-blood injection (0*5 c.c. of the 
IXth dilution) the pain ceased. The following day, after 
the second injection, she was taken wdth a severe gall-bladder 
attack, w^hich was repeated for several days. After the 
third injection a dyspnoea and a new gall-bladder attack 
appeared. The patient lost faith because of the painful 
reactions and stopped the treatment. 

Case 47 —L. R, (Male), 32 Years Old 

Ten years before the examination, severe pain lasting 
seven years had appeared in the region of the gall bladdei*. 
In the beginning the diagnosis was gall stones, and the 
patient went to Carlsbad for three years for a cure. Later 
on the diagnosis was changed to gastric ulcer. He was 
constantly under a dietetic regime and had taken much 
opium, morphia, belladonna, and alkalis. In the begin¬ 
ning he suffered such great pain that he even became 
unconscious and rapidly lost weight. He always had a 
poor appetite, was constantly constipated, and had to take 
all kinds of laxatives. He slept very badly and for the 
past few years had been taking sedatives. He was very 
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nervous, arose tired, and was easily fatigued. He perspired 
so freely at night that often he had to change his shirt 
several times. He also perspired easily during the day. 
He felt cold constantly ; his hands and feet were always 
cold. He coughed a little in the morning and raised 
considerable sputum. His mother suffered from shortness 
of breath. The patient was very poorly developed and 
very emaciated. The spinal column was markedly curved. 
Over both apices Pottenger’s sign was marked, with shortened 
percussion sound and fine crepitations over the left clavicle. 
The epigastric region was tender on deep palpation. 

Following the first immune-blood injection with 0*5 c.c. 
of the IXth dilution, a severe attack of gall-bladder pain 
occun'ed for a day and night but did not reappear. (I 
was able to continue the treatment only for a short time.) 

The following case is especially noteworthy, because it 
presents a real text-book example of a severe tuberculous 
intoxication lasting during the whole life and affecting the 
patient in a most varied manner without the real cause 
itself, tuberculosis, being unmasked. 

(Use 48—Mrs L. L., 00 Years Old 

As a child she had been very anaemic, weak, and thin, 
and did not begin to develop until the age of 14. At that 
time menstruation first appeared and was very painful for 
years afterward. Since puberty she had constantly suffered 
from a very severe headache, especially since her marriage at 
20. Of late, near the time of the examination, she had been 
dizzy. Ten years before she had had pain in the gall-bladder, 
which lasted for a year ; at the same time she had suffered 
f)rofuse menorrhagia for several years. At that time she 
was greatly constipated, a condition which recurred later. 
She could not take proper nourishment because of the pain 
in her gall bladder, and was therefore greatly emaciated. 
Her recovery was slight even under several climatic and 
sanatorium treatments. She had suffered for about ten years 
from rheumatic pains in her limbs, at first especially in 
the shoulders. For months she had been slightly feverish. 
Recently she had severe stitches in her sides. She had 
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been very nervous for yeai*s, was always exceedingly fatigued, 
and arose in the morning greatly exhausted unless she had 
had a good sleep. She often had nightmares. She fre¬ 
quently suffered from palpitation, and lately she had felt 
stitches around the heart. For the last nine weeks she had 
had severe gall-bladder pain, especially after eating or when 
she was very hungry. Sometimes she had a ravenous 
appetite, but she lost it after the first bite. After meals 
she had chills for hours but no fever. She was very 
constipated and the bowels never moved Avithout an enema. 
Her hands and feet were often ice cold. She suffered a good 
deal from angina. 

The patient was poorly developed, anaunic, and greatly 
emaciated. In the lungs nothing was present except 
Pottenger’s sign. There was a slight scoliosis. The ])ylorus 
and gall-bladder region was painful on deep palpitation. 
Pulse was 96. 

After the first immune-blood injection with 0-1 c.c. of 
the IXth dilution she was deaf for two days, had a 
moderate headache, and a sore throat. Three days after 
the second injection with 0*5 c.c. of the IXth dilution, she 
had a severe sore throat which lasted for a week ; during 
this attack her temperature reached 100-9. Simultaneously 
she had a headache over the occiput and frontal region 
which lasted some time. After the third injection with the 
same dose, all her pains diminished, l^llse was 80. She 
stopped the treatment. 

A symptom of concealed tuberculosis not less remarkable 
and comparatively frequent is appeTidicular pain, A very 
great number of cases of appendicitis without suppuration 
or gangrene are of tuberculous origin, but without the 
presence of tubercles. The follicular tissue of the mucosa 
is inclined to harbour tubercle bacilli like the lymph follicles 
of the pharynx. In the acute appendicitis cases of Poncet 
and Lerichb, in which tuberculous changes were not detect¬ 
able even with a series of histological studies, two out of 
eight cases were proved positive by means of guinea-pig 
inoculation. More or less severe appendicular pains and 
attacks of appendicitis are very frequent, especially in 
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young patients showing typical signs of tuberculous in¬ 
toxication. Nevertheless, in the history of consumptives, 
we often find attacks of appendicitis and appendectomy. 
The familiar heredity of appendicitis is nothing other than 
tuberculous heredity. Dr J. Boros, the chief surgeon of the 
Municipal Hospital in Szeged, Hungary, referred many 
cases of chronic a])pendicitis to me, and the immune-blood 
treatment made the operation unnecessary in all of these 
cases. Even so, it is a common experience not to find 
any other changes in the extirpated appendix, such 
as banal inflammation of the mucosa, shrinking of the 
lumen, and some thickening of the wall. I have had the 
opportunity to examine many hundreds of extirpated 
appendices in this country, and I can state that at least 
50 per cent, could have remained harmlessly in their original 
places. 

The frequency of the tuberculous origin of appendicitis 
is often proved by results obtained by immune-blood treat¬ 
ment, since we often find pain in the appendix as a 
reaction. 

The same is true of anginas. In tuberculous children we 
very frequently find hypertrophy of tonsils and adenoids 
and the tendency of these to inflammation. Dieulafoy 
examined 140 cases of hypertrophied adenoids for tuber¬ 
culosis. Out of these, twenty were proved positive by means 
of the inoculation of guinea-pigs. After the first injections, 
during the immune-blood treatment, acute pharyngitis 
may appear as a sign of reaction, esjHJcially in the case of 
children. Such a case is the following :— 

Case 49—B. M. (Girl), 7 Years Old 

She had a i)oor appetite, was nervous, and easily tired. 
Lately she had slept restlessly and felt tired in the mornings. 
She had a slight pain in the ankles. I found a slight 
curvature of the spine and flat feet in the child, who was 
poorly developed and undernourished. Hands were 
cold. Pulse 100. 

Six days after the second immune-blood injection the 
cliild showed a moderate angina, with a rise of temperature 
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to 99-0. The mucosa of the pharynx was swollen and 
injected for more than a week. 

It is not a rare phenomenon in the symptomatology of 
concealed tuberculosis to find a pain in the kidneys which 
sometimes manifests itself in the form of severe kidney 
attacks which may simulate a renal colic?. There appears 
to be some connection between tuberculous intoxication 
and the development of calculi in the kidney as well as 
in the gall bladder. With respect to these, further in¬ 
vestigations are necessary. According to Poncet and Leriche, 
tuberculosis has also an important role in the aetiology 
of chronic interstitial nej)hritis. During the specific treat¬ 
ment it not infrequently occurs that among the symf)toms 
of reaction we find pain in the kidney on one or both sides, 
especially when we find kidney pain in the history. Urgency 
of urination also is (iomiected often with this pain. 


Case 50—M. P. (Male), 35 Years Old 

A year prior to the examination he had often been 
dizzy. He sometimes felt palpitation. His appetite was 
changeable. He was frequently constipated and often had 
])ain in his limbs. He had had a left side renal colic six 
months before, lasting three hours with urgency of urination. 
The patient was moderately develoj)ed and nourished. 
Over both apices there was I\)ttenger's sign. The light 
supraclavicular fossa w^as sunken with shortened per¬ 
cussion sound. 

After the second immune-blood injection he developed 
pain in both kidneys, which appeared once more with 
urgency of urination after the third and fourth injections. 
He also felt some pain over the appendix. After the fifth 
injection the renal pain as well as the irritability of the 
bladder ceased. He had a good appetite, and the bowel 
movements became regular. 

The leticorrhma of women, w^hich often begins with 
childhood, is usually nothing more than a local condition 
of attenuated tuberculous infection. It is often an obstinate 
affection and not infrequently withstands every kind of local 
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treatment, but is easily cured by tuberculin or immune-blood 
treatment. 

As an example, I introduce the following case :— 

Case 51—Z. F., 11 Years Old 

The patient felt weak and became pale for a time ; had 
headaches and dizziness. She was very tired and was 
sleepy in the daytime. She perspired freely. Sometimes she 
felt palpitation. Since the beginning of these symptoms 
she had a constant leucorrhcea. The father had consump¬ 
tion for a year. The child w^as poorly developed, under¬ 
nourished, and pale. Examination of the chest was negative. 
Pulse 120. Weight 58 lbs. 

At the beginning of immune-blood treatment the leucor- 
rhoea increased but soon decreased, and, after two months 
of treatment, it ceased. She gained 5*5 lbs. in weight, 
was not tired any more, and the other symptoms also 
disappeared. 

The following case is from my present practice :— 


Case 52—^Mrs K. E., 38 Years Old 

For ten years she suffered from leucorrhcea, which began 
in a mild form and gradually became worse. She was 
therefore repeatedly under treatment. The flow diminished 
for a time, then increased, but never ceased. Her first 
menstruation began at the age of 13 and was regular in 
the beginning. Later on it came every three weeks, lasting 
for a week, and always weakened her. She had had 
palpitation for years. She was nervous and easily tired. 
She lost weight a year ago ; later she regained it. She had 
suffered much from headaches and dizziness two months 
ago. At that time her leucorrhcea increased in severity. 
Her husband and both children (8 and 10 years old) were 
under my treatment. The patient was well developed and 
moderately nourished. The right shoulder drooped slightly. 
Over the right apex posterior there was slightly higher, 
prolonged expiration. Pulse was 84. Weight 130*5 lbs. 
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r^oxjRSB OF Treatment 

1926— Dec. 8. First injection, 0-5 c.c. of IXth dilution of 

immune blood. 

Dec. 20. 0*5 c.c. of Vlllth dilution. 

Dec. 29. Her menstruation appeared regularly on 
time, with a shorter duration and did 
not weaken her. Injection. 0*5 c.c. of 
Vllth dilution. 

1927— Jan. 5. Leucorrhoea was less. Had less palpitation 

and less nervousness. Weight 132 lbs. 
Injection, 0*5 c.c. of Vlth dilution. 

Jan. 12. Traces of leucorrhoea. Injection. 0*5 c.c. 
of Vth dilution. 

Jan. 19. Last menstruation lasted only three days, 
without any weakness. She had no more 
palpitation and nervousness. She was 
able to see better. (Before the treatment 
her sight was not clear while reading.) 
Pulse 76. Weight 136*5 lbs. Injection, 
0*5 c.c. of Vth dilution, 

Jan, 26. She felt perfectly well. The leucorrhcea 
ceased. Injection, 0*5 c.c. of IVth dilution. 

Feb. 2. PitUe 96. Weight 137*5 lbs. Injection, 
0*5 c.c. of Illrd dilution. 

Feb. 9. There were fatigue and palpitation, lasting 
for a few days after the last injection. 
She menstruated earlier and had a pain 
in the uterus before the bleeding which 
she had never felt before. Also slight 
leucorrhcea appeared. Pulse 92. Weight 
138*5 lbs. Injection, 0*5 c.c. of IXth 
dilution., 

Feb. 16. She had felt well since the last injection, 
except for a slight fatigue. She had no 
palpitation. Pulse 74. Weight 139 lbs. 
Injection, 0*5 c.c. of IXth dilution. 

Feb. 23. She felt perfectly well. Pulse 74. Weight 
140 lbs. 
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1927—Apr. 6 (end of treatment). She felt i)erfectly well 
all the time without any leucorrhcea. 
Weight 144*5 lbs. In four months of 
treatment she gained 14 lbs. without 
any change in her daily housekeeping. 

We can see that the patient had a reaction in the 
endometrium owing to the larger dose of immune blood 
(Illrd dilution). The beginning of reaction was ah-eady 
heralded by the rising of the pulse (96) before the injection 
of Illrd dilution. After the injection of the first dose 
(IXth dilution) all the symptoms which had been pro¬ 
voked soon disa])peared. 

The tuberculous intoxication r)ften causes chronic catarrh 
of the 7iose. The patients either have an obstinate rhinitis 
with a permanent discJiarge, or the\' are very suscej)tible 
to colds which usually last for a long time. Sometimes this 
catarrh resembles hay fever. Following the immune-blood 
treatment, not only does the chronic (;old disapjjear, but the 
patient loses his susceptibility to it. 

In the chapter on Rheumatism it has already been 
shown that adhesions of the ossicles are the cause of many 
cases of deafness. Bad hearing develops not infrequently in 
the course of concealed tuberculosis. These cases improve 
after immune-blood treatment and may even be cured. The 
defects in hearing appear also under specific treatment as a 
sign of reaction. 

1 consider it worth while to introduce the following 
case :— 


Case 53 —S. C., Printer, 30 Years Old 

He had increasing stitches in his side for half a year. 
He always perspired very freely, even in winter. Earlier 
he had had pains in the legs. A few' weeks ago he had a 
pain in the gall bladder and had been troubled by con¬ 
stipation. He arose tired in the morning and slept badly. 
He \vas irascible. One sister died of consumption. The 
patient was moderately develoi)ed but emaciated. Over 
the apices a Pottenger’s symptom was present. The right 
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shoulder drooped slightly. There was a shorter percussion 
sound over the right apex. 

First immune-blood injection was given 19th April 1921, 
0*5 c.c. of IXth dilution. He slept better after it. Second 
injection, 29th April, 0-5 c.c. of Vlllth dilution. Thereafter 
he had a feeling of pressure and ringing in the left car. He 
began to hear with difficulty. Third injection (Sth May), 
0-2 c.c. of Vllth dilution. The poor hearing was transferred 
from the left to the right ear and, after a week, ceased. 
At the same tinici both legs became painful and were so 
fatigued that he could not work. After the fourth injection 
(17th May), with O S c.c. of Vllth dilution, he felt fatigue in 
his right arm and for half a day in his hand also. After 
these reactions the patient felt perfectly wcjII. His former 
excessive sweating also ceased. His hearing returned to 
normal. 

Wc may often observe cJmwjes in the eye as symptoms 
of tuberculous intoxications. The phlyctajnas are pretty 
well known. About the so-called rheumatic eye diseases 
we have spoken in the (thapter on Rheumatism. I want 
to mention here the study of a (German ophthalmologist, 
(Jkokge Hirsch (32), who established a causal connection 
between concealed tuberculosis and niyoj)ia by means of 
tuberculin treatment. In my opinion this trouble of 
refraction may also be provoked by endocrine influence, 
a fact which is yet to be proved by further researches. 

Often enough, bleediTigs accompany the concealed form 
of tuberculosis. Repeated epistaxis, especially in childhood 
and during puberty, arc always suggestive of tuberculosis. 
Such bleeding may sometimes be very great without any 
demonstrable local cause. 

Case 54 — D. J. (Male), 23 Years Old 

He suffered from epistaxis for two years ; and had a 
very severe bleeding the day of my consultation. He had 
spat blood five ^^ears previously. He had never coughed. 
The young man was well developed and moderately nour¬ 
ished. The right apex was slightly sunken with shortened 
percussion sounds. Diagnostic subcutaneous injection with 
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0*10 mg. ATO and PTO gave a strong local reaction, 
especially PTO. 

Treatment was begun with TBV, later on with immune 
blood. Under treatment he had one more attack of epistaxis, 
which did not recur during many years of observation. 
The patient gained much in weight after the treatment. 

In another chapter I have spoken of the long and profuse 
menstrual bleeding, and I wish to mention here the bleedings 
which occur between the menstrual periods. 

Especially important is the hcpmoptysis following con¬ 
cealed tuberculosis, when we cannot find any focus in the 
lung, or, at least, we cannot suspect a destructive lesion. 
It happens with females that the hoemoptysis usually 
appears during menstruation, oi*, in case of amenorrhoea. as 
“ vicarious ” bleeding. It seems that these bleedings have a 
connection with some endocrine disturbances. All of these 
bleedings are stopped immediately through one X-ray 
irradiation of the spleen for ten to twelve minutes. The 
X-ray acts without doubt by affecting the endocrine function. 

I wish to introduce here one of my several cases, although 
in this case the long enduring concealed form had already 
manifested itself in consumption. 

Cask 55 —Mns M. J., 29 Years Old 

Until her fifteenth year she had been a well-nourished, 
strong girl. Then she began to have epistaxis, w'hich 
lasted until her twentieth year. They recurred daily, 
sometimes three times, and weakened her very much. She 
had her first menstruation at 16 years and it was always 
profuse. She had been married for three years ; since then, 
every fortnight she had her menstrual bleeding, which 
lasted so long that she was hardly ever free from bleeding. 
She also had leucorrhoea. She had spat blood constantly for 
four years, the last time three days before the examination. 
Three months previously she had suffered a veiy’^ copious 
haemoptysis. Other symptoms were these : She had been 
severely constipated for four years. She had always had 
severe headaches and was often dizzy. She was exceedingly 
nervous. She had day and night sweats. She had pain 
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in the arms and hands and for a year in her sacrum, and 
because of this she could walk only with a cane. She had 
no appetite and constantly decreased in weight. She 
coughed much and expectorated. She was feverish ; she 
had had chills for the past eight days. One sister died of 
consumption three years before ; she had nursed her. 

The patient was badly developed, very poorly nourished, 
and greatly emaciated. Over the apices a strong Pottenger’s 
sign was present. Over the left apex there was a relative 
dullness, high pitched breathing, and few, slight, dry rales 
posteriorly. Pulse 120. Weight 79*5 lbs. X-ray finding : 
Darkness over the left up]ier lobe. Sputum: Memy 
leuco- and lymphocytes ; few Koch bacilli. 

At the first examination (2nd May 1921) 1 performed 
an X-ray irradiation of the spleen and begun daily inunctions 
with Vth dilution of immune blood. From that time she 
had no more haemoptysis during the two months of observa¬ 
tion. After five days slie alix^ady had a better appetite ; 
her headaches, vertigo, and chills ceased. Her temperature 
had reached 100 daily ; three days after the first immune- 
blood injection (0*5 c.c, of IXth dilution) it rose to 101*8° 
and gradually became subfebrile in ten days. Second 
injection with the same dose, 18th May. She then had an 
excellent aj)petite and gained 4*5 lbs. She had regular 
bowel movements, but had a rectal sore, pain in the bowels, 
and the region of her appendix was painful on pressure. 
After the second injection she had a severe diarrhoea lasting 
for three days ; after that time she had no more pain in 
the bowels. (Reaction in the bowels.) Her leucorrhoea 
increased. She felt stitches in the chest. Her sacral pain 
was augmented to such a degree that she could not 
sleep because of it. Third injection, 27th May, 0*4 c.c. of 
Vlllth dilution. I increased the doses in spite of reaction 
because I wanted to provoke further reactions. On the 
fourth day the temperature was 102°, later 103*8°, thereafter 
once more subfebrile. 

After these reactions she had her first menstruation, 
which came after five weeks’ cessation (for three previous 
years she had had it every fortnight), this time with a great 
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crainp-like pain (reaction in the ovary). She had never 
before had a painful menstruation. Now, Oth June, I 
injected the Xth and, nine days later, the IXth dilution. 
Her ap})etitc w^as consistently excellent, the leucorrhoea 
practically disappeared, her sacral pain diminished, and 
she had regular bowel movements daily. Before the treat¬ 
ment she was unable to work ; under it she could work 
all day. During the six weeks of treatment the patient 
gained lbs. in weight. There was no more haemoptysis. 
Since I was leaving the town I could not treat and observe 
the patient longer than two months. 

This case is important from many points of view. Above 
all, we see that in the beginning there was an exhausting 
bleeding from the nose lasting for years ; later on, great 
meno- and metrorrhagia, and, finally, hannoptysis overcame 
the patient. The bleeding from the lung in that case is 
probably of toxic origin, as well as are the bleedings 
from the nose and the uterus, and seems to be connected 
with endocrinal disturbances. The second important point 
is that, following the immune-blood injections, a whole 
series of organic reactions developed, namely, of the pleura 
(stitches in the chest), in the sacrum (increasing of pain), 
of the endometrium (leucorrh(ea), of the ovaries (dys-^ 
rnenorrhoea), and of the bowels (diarrheea. i)ain in the 
bowels). Finally, it is worth while to note that all these 
excellent local (lytical) and universal (aiititoxical) reactions 
wei*e provoked by the minimum doses, the strongest not 
being higher than the dilution No. VIll., i.c., a hundred 
millionfold dilution of the original immune blood. 
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PROGNOSIS 

Until the j)resent time, the prognosis of tuberculosis was 
nothing more than groping in the dark. The chief con¬ 
siderations were the activity and spreading of the process, 
the complication, the strength of the patient, and his 
financial standing. However, prognosis on this basis is very 
unreliable and lacking in all true conviction. The only 
proper rule for establishing a correct })rognosis is the 
consideration of the state of immunity. 

Certainly we possess exact experimental and laboratory 
tests for dc^terniining the immunity, e.g., the opsonic index, 
the method of precipitation, the examination of allergy, 
the sputum test, and so on. By summarising the results of 
some or all of these examinations, we gain a more or less 
suitable basis for establishing a prognosis. However, this 
is not a j)ractical method for the physician, and it certainly 
will not be acceptcnl by him. especially as the state of 
immunity can be determined from the patient himself if, 
in addition to his present state, we note the intoxication 
symptoms. 

From what has been said in the first chapter, it follows 
that the symptoms of intoxication truly form the spontaneous 
reaction of the hypersensitive organism against the })oisoning. 
The more pronounced these symptoms are, the less developed 
the manifest signs of tuberculosis, because of the immunity 
]>resent. Therefore, the more the intoxication symptoms 
pT'evail, and the more they precede or accompany the 
manifestation of tuberculosis, the more we can rely upon its 
benignity and healing. And vice versa ; the phthisis appear¬ 
ing wdthout symptoms of intoxication is, in the majority of 
cases, malignant, with an unfavourable prognosis. 

Ill 
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It is very important, however, to estimate properly the 
various symptoms. For instance, fever may be the sign 
of reaction of the organism and so of favourable prognosis, 
as well as of the progress of the disease and secondary (septic) 
infection. In the former case the patient, conscious of arise 
of temperature of half a degree, feels sick because of a whole 
series of accompanying symptoms such as faintness, head¬ 
ache, muscle-aches, vasomotor disturbances, etc.; whereas, 
in case of unfavourable prognosis, where the reaction of tlie 
organism is absent, it often occurs that the patient does not 
even feel feverish and he can still work well, often with high 
temperature. Even so, a fast pulse may be a sign of 
reaction as well as a sign of progress, i.e., an unfavourable 
prognosis. In the former case it is always connected with 
the feeling of palpitation and other disagreeable subjective 
sensations ; but in the latter case the patient does not 
complain of palpitation, even with a pulse of 140 to 160. 
Now and then emaciation, amenorrhoea. etc., may have 
a different meaning. 

To determine to what degree the i)resence of symptoms 
of intoxication can serve as a basis for piognosis, I tabulated 
the number of cases with menstrual disturbances (28). Out 
of 712 cases of tuberculosis, the menstruations were regular 
and painless in 213 cases (30 per cent.). It was striking 
how many of these had the most unfavourable prognosis, 
several of the patients dying in a few years. Therefore I 
grouped the cases of bad prognosis separately. Out of 712 
cases, the prognosis was unfavourable in 119. Out of these, 
75 women (63 per cent.) had regular and painless menstrua¬ 
tion. On the other hand, out of 593 favourable cases, only 
138 (23 per cent.) of the women had regular and painless 
menstruation. 

The history and present state of sickness determine not 
only the prognosis, but also the possibilities for creating or 
arousing in a given case an absent or very rudimentary 
immunity. Especially imi)ortant here is the estimation of 
disposition already discussed. Often a simple experiment 
is sufficient for determining the possibility of provoking 
immunity and, therefore, the possibility of healing. Especi- 
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ally valuable for this purpose is the j)ercutaneous application 
of immune blood in medium dilutions. I give the patient 
the Vth or Vlth dilution, with the direction to rub five or 
six drops into the skin every day until the skin is perfectly 
dry. I ask the patient to take his temperature systematicall 3 % 
and note pulse and weight. Then 1 examine him once 
more after a few weeks. When the emaciation has 
stopped or the patient has even gained, and when pulse 
and temperature show improvement, then the uncertainty 
of prognosis may be changed to the expectation of im¬ 
provement or healing. On the contrary, further emaciation 
X)roves the impossibility^ of artificially restoring the absent 
immunity, and so the suspected bad prognosis becomes 
certain. 


CASE OF FAVOURABLE PRO(iNOSIS 

Case 56 —G. Z. (Female), 21 Yeahs Old 

The patient had coughed for three months. She had had 
constipation for one year and perspiration during the night 
for one month. Her appetite was changeable. From time 
to time she suffered headache, vertigo, and nausea. There 
was violent pain at menstruation during three to four days, 
with abundant bleeding. Both parents were chronically 
tuberculous. One sister died of consumption. 

l-^he patient was moderately developed and nourished. 
There were some rough, protracted, expiratory* sounds in the 
left apex. 

I recommended sjiecific treatment, but she went to the 
seashore instead. The troubles disappeared 11161*6 and she 
felt well for a year. After this time all symptoms, especially 
nausea and vomiting, returned and even increased. I 
saw the patient two y’^ears after the first examination. At 
this time she had also developed nervousness, palpitation, 
entire loss of appetite, and pronounced constipation. She 
coughed, and because of this her sleep was disturbed. The 
patient had decreased in weight, was extraordinarily pale, 
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and permanently subfebrile. The tuberculosis showed some 
progress in the left apex. 

I made, however, an entirely favourable prognosis, 
considering the definite symptoms of intoxication which 
had existed for a long time with relatively slight local 
alteration. I planned a definite cure by specific treatment. 
The patient had, however, an antipathy to injections, so I 
bc?gan the treatment with inunctions of immune blood, 
performed every day by the patient herself. After five 
weeks her condition improved so much that the patient 
desired the injections. In these five weeks she increased 
.5 lbs. in weight, the cough disappeared almost entirely, stool 
became normal, and all other symptoms of intoxication 
were decreased. Injections were given for three months. 
The temperature became normal, the weight increased 23 lbs., 
and even long walking did not tire her. The dysmenorrhoea 
also disappeared. 

As a precautionary measure 1 repeated the treatment 
after some months. 1 had the opportunity to observe her 
during seven years. She was always well and in blooming 
condition. 

CASE OF UNFAVOURABLE PROGNOSIS 

Case oT— G . L. (Male), 27 Years Old 

The patiemt coughed two months ; he was subfebrile for 
three weeks, and during this time he twice had some bloody 
discharge. The patient felt well and had no symptoms of 
intoxication at all save that, for a couple of weeks, he had 
night sweats which, however, disappeared. He did not feel 
tired. Although he had a good appetite he had lost 25 lbs. 
in the last three months. His father suffered from chronic 
alcoholism ; the patient also drank wine freely. There was 
no tuberculosis in the family. The patient was tall, 
moderately developed, thin, and pale. In both apices, 
shortened percussion sound and sharp breathing were 
noticeable. Temperature reached 99*5 every day. Weight 
133 lbs. Pulse 120. 
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Although this case was in an incipient stage, I made a 
most unfavourable prognosis from the above facts, and it 
was only at the instance of his relatives that 1 began the 
immune-blood treatment. In spite of this and in spite of 
the patient’s remaining in bed, he lost 1 lb. in one month. 
Then he went to one of the best climatic sanatoriums (San 
Remo, Italy), from which he returned with further loss of 
weight and with incipient tuberculosis of the larynx. In 
spite of repeated climatic and sanatorium treatment he died 
one and a half years after my first examination. 



CHAPTER XIII 


THE IMMUNE-BLOOD TREATMENT 

It was in 1908 thatC. Spengler(33) published his discovery of 
cellular immunity. According to this discovery, the immune 
bodies of tuberculosis do not generate in the serum but 
in the red blood cells, where they accumulate in immense 
quantities confined to the haemoglobin. The red blood cells 
supply the serum with the immune substances necessary for 
the protection of the body against infection. By injection 
of antigen, i.e., tuberculin, a certain quantity of immune 
substances will be freed through haemolysis. The red blood 
cells soon restore the loss of these and even over-compensate 
it. Therefore the immunity is not a humoral, but a cellular 
or cellulo-humoral process. He found the same to be true 
of the ])yogenic organism, and also of leprosy and syphilis. 

Although it w^as a discovery of such vast importance, 
the medical world paid no attention to it. Indeed, it is 
remarkable how often the simplest scientific truth has had 
to endure antagonism and prejudice ; among the many I 
mention only those of Harvey and of Semmelwbiss. The 
discovery of circulation of the blood aroused such violent 
antagonism in the medical world that Harvey lost the 
confidence even of his patients. Sernmelweiss, pioneer in 
aseptic surgery, was a most i)athetic figure in his own day 
because of his persecution by the authorities, although a 
later medical generation paid him tribute with an impressive 
statue. 

According to his theory of immunity, C. Spbngler 
jiroduces the immune blood as follows :— 

He cultivates on his elective culture media separately the 
bacillus of type human and of type humano-bovine (f.e., 
Bacillus hunmno-lorugus, Spengler) from the sputum of severe 

lie 
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cases of consumption. From these he produces a symbiotic 
culture. If from this most virulent culture he injects a 
sufficient quantity subcutaneously into a rabbit, the animal 
succumbs in a week because of an acute intoxication. But 
if he injects the same dose intramuscularly, the defensive 
action of the muscle tissue manifests itself and causes a 
milder intoxication. The animal will be feverish for three 
months and then it will recover. Meanwhile, it acquires an 
absolute immunity and can absorb subcutaneously the lethal 
dose without any bad consequences. Spengler haemolyses 
the washed red blood cells of the animal immunised in this 
way and frees the substance from albumin. The con¬ 
centrated immune substance, slightly soured with lactic 
acid and diluted to a certain degree, is the pure immune 
blood. Its immune substances, especially lysins and anti¬ 
toxins, act as dissociated specific, electrons. Only on the 
basis of the ion-theory can we understand this fact, without 
example in biology, that with a 10,000 millionfolds dilution 
(i.e., dilution No. X.) of this liquid we can obtain a pro¬ 
nounced lytical reaction or stop the intoxication. The 
reader may find several convincing examples among the 
above cases. For further details I refer him to the original 
works of Spengler (34). In English, W. H. Fearis (35) 
wrote a summarised study of immune blood. 

The immune blood, therefore, is not a toxin like the 
tuberculins ; even in its original concentrated form it has 
no effect on persons free from tuberculosis, and may often 
be ineffective also for patients with severe progressive 
consumption or with inactive tuberculosis. Why ? Because 
none of these cases has a sensitivity which would respond 
through reaction. On the other hand, in cases of hyper¬ 
sensitivity, i.e., in patients with syndi*omes of intoxication, 
one injection of the IXth or Xth dilution is often sufficient 
to occasion high fever and other universal and focal 
symptoms such as sleeplessness, severe pains, etc., 
because of its antitoxic action. Symptoms, already stopped 
in the course of injections, sometimes reappear following a 
larger dose; or pains and other symptoms that have not 
appeared for a long time—perhaps for years—will once more 
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be produced through a stronger lytical effect (liberation and 
al)sor|)tiou of endotoxins). All these symptoms provoked 
by larger doses can be controlled by neutralising the toxins 
with one injection of a minimal dose of immune blood. 
That; is the reas(iii why, although RoErKE claimed that 
immune blood is quite ineffective, other physicians rejecited 
it because they found it too effective, even dangerous. 
The failuri' lay. therefore, not in the substance but in an 
incorrect use of it. 

Ill the following few cases 1 wish to inti’oduce also in 
tcniperatur(^ charts the lytic and antitoxic effect of the 
smallest doses of immune blood. 


(a) ANTITOXK’ EFFECT 

Case r>8— K. T , (Bov), f> Yeaks Old 

Two y(>ars jirior to the examination he had suffered 
from whooping cough and was feverish for a long time. 
For the past six weeks he had been in bed with (jontinued 
fever, which rose to 104''". "I'he patient's appetite was poor 
and he w^as ill-humoured. 

The child was fairl}’^ well developed, poorly nourished, 
slightly emaciated, and very ])a.Ie. Over the chest there 
was no physical finding of disease. The X-ray showed a 
heavy shadow in the hilus. Pulse was 112. Weight lbs. 

First injection (ir)th February), O o c.c. of dilution No. IX. 
The fewer, which on the day before was 105-1’, was 103' 
for five days and fell to 99''" on the sixth day. The second 
injection (0-5 c.c. of No. VIll.) was given after ten days ; 
the maximum temperature reached was 99". After the third 
injection (nine days later, 0-5 c.c. of No. VII.) the temperature 
remained normal. The child left the bed after the second 
injection, had a very good appetite, and was good-humoured. 
The pulse was 92. He gained 4*5 lbs. in the first three wrecks. 

He contracted measles in the early part of the Aj)ril of 
the same year. The deleterious effect of measles is well 
knowm, because it decreases tuberculosis immunity. In this 
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case, after re(;overy from the intercurrent disease, he had a 
loss of appetite ; pulse a^'rs 120 ; loss of weight was 1*5 lbs. : 
and slight fever, lasting for a few weeks, was noticed. All 
thes^^ symptoms disappeared after a second course of 
immune-blood treatment. (See Chart No. 1.) 


(/>) LYTK!AL EFFRCH' 

Cask oO —L. U. (Make). 39 Years Old 

Tile patient had coughed for a yc^ai*, and during this 
time had three severe haemorrhages and nearly bled to 
death. He spat blood every day for two weeks and coughed 
so hard that he could not sleej). He jirodnced much sputum ; 
had vomiting and headacdu': sometimes dizziness. He 
s\\ (‘atc^l in the night; got u}) vary tired and could not work. 
H(‘ liad precordiaJ pains and headaches ; sometimes pain in 
the (‘xtrernities. Tlu* patient was well developed and fairly 
well noui-ished. There were old scars of healed hunph no(l<^ 
tulierculosis on the neck. Over the left apex there was a 
shortened percussion sound and harsh breathing was notice- 
aide. The pulse was 120. He had no fever. Weight 
144 lbs. In tlu^ s|)utum there were many lymphocytes. 
Tubercle ba<iilli negative. 

On 23rd F(?bruary the* first injection of 0-5 c.c. of dilution 
No. IX. was given. The patient became feverish after four 
days (100 IF). On the next day he felt ill and had chills, 
and temperature 102-7''. which rose, in two days, to 104*2^. 

had more sputum and coughed more. After two days’ 
remission the temjierature rose once more to 102-7". The 
jiatient exjiectorated excessively. The dullness of the left 
jif)ex showeei an increase in intensity and extent. After 
that the fever decreased slowly, and twenty-one days after 
the injection it leached 9S-6". A second injection of the 
same dose was given. There followed three days of normal 
temperature, then a slight reaction to 98 S". A third 
injection of 0-5 c.c. of dilution No. VIII. was given nine 
days later. After three days there was a slight reaction 
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to 00 \ whicli was followed by a constantly normal tempera¬ 
ture. By 2Bth March the jiatient no longer coughed, and 
there was practically no sputum. He ceased to feel tired 
in spite of hard work. On 14th April I noted a gain of 
S ll)s.; the patient had no s])utuin at all; no cough. (See 
(liarl No. 2.) 

In this case we see a very marked reaction, as shown 
l)v th(* high fever and the local symptoms; a more decided 
dullness, increased sputum, and much cough (exudative 
inthimmatioji around the focus). We could have avoided 
this by giving the immune blood j)ercutaneously foi* a week 
befoTc the injection and by beginning the injections with the 
dilution No. insti'.ad of No. IX. But the stronger n^action 
had a vei-y good effect, and the patient remained without 
any r(^eurrenco of the symptoms for two years while he was 
under my observation. He gained much in weight and 
worked steadih'. 


(c) ANTrrOXJC AND LY'IK^ EFFKUr 

('ase ()0—B. A. (Boy), 21 Vuaks Old 

He had had dijihtheria five and a half months hefoie the 
examination. Aft(>r that he was sickly ; coughed eontinually ; 
was constantly feveiish, and had no af)j>ctite. He had 
nightmares and (u ied out in the night. He was eonstipat(‘d. 
His abdomen began to enlarge. The child was well de¬ 
veloped, fairly well nourished, but exceedingly ])ale. The 
enlarged abdomen was sensitive to the touch ; and thej’e was 
dullness ov(‘r the lower jiortion. At tlie back over the lungs, 
disseminated, slight, dry rfdos w'cre heard. Pulse 124. 

A day before tlu^ first in;y^ction (0*5 c.c. of dilution 
No. IX.) the fever was 10^1*5^’; the day of the injection, 
102*2'' ; the following day, 102*^)'. From that time on the 
temperature fell from day to day, and from the sixth day 
remained under 08*0" for four days. The day after the 
second injection (0*5 c.c. of dilution No. VIll.) the tempera¬ 
ture was lOT' and remained between lOO"' and JOT. Nine 
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days later the third injection of the same dose was given. 
The fever rose to then fell to 100 . and. after again 

rising to 101 •6'\ it fell to OS O' and remained constantly 
normal. (See Chart No. 3.) 

The child coughed so much harder after the first iiije(;tion 
that he could not sleep for several nights ; then the cough 
lessened and the ap])etite began to improve. A week after 
the first injection his bowel movements weje normal. After 
the second injection the abdomen grew larger day b\' da\' 
and one could detect fluctuation. He had |)ain at evacuation. 
He again coughed much after the sc^cond and third injection. 
After the fourth injection of the same dose the cough dimin¬ 
ished greatly and finally disappeared. The abdomen began 
to become smaller. After the fifth injc’iction (O-o c.c. of 
No. Vll.) the child was a})parently quite healthy and very 
lively. He had a vcjv good appetite. gaiiu‘d strikingly in 
weight, and his face assumed the eoloin* of health. The 
a.l)domen was still slightly enlarged but without H net nation, 
and there was no dullness. Not long after, the abdominal 
enlargement disappcaied entirely and the rales ovov the 
lungs also disappeared. The (diild remainenl eonstaiitly in 
good health. One year later he again received the injec¬ 
tions to avoid reonrrence. It is important to notc‘ that the 
patient was the child of poor parents, the consumptive^ 
father living in one room with his wife and four children. 

I once had an of)poi’tuuitv to observe the direct lytic 
edfect of the immune blood upon the tubeuculous foci in one 
of my autopsy cases. It was that of a yea)‘ old girl with 
advanced tuberculosis of the lungs and bowels. When tlie 
cliild came under my care she was very juiudi emaciated, 
weakened, and highly feverish. After the first injection 
of VInth dilution the fever Jose. After the sec(jnd 
injection the fever rose once more, still higher, and at the 
lieight of the reaction the child died. At the autopsy i 
found greatly extended ulcerative and cavernous phthisis 
in both lungs, a great many ulcers of the bowels, and tuber¬ 
culous enlargement of the peribronchial and mesenteric 
lym})h nodes. Around all tuberculous processes, especialh 
of the more recent foci, around all ulcers of the bowels. 
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and ai’ound all tuberculous lymph nodes, there was an 
exlejidre hyperwmm present. 1 never fo\ind such a hyper- 
icinia around tubercular foci, and without doubt we have to 
attribute? it to the local effect of the endotoxin liberated by 
the lytic effect of immuiu? blood. 

We may observe the lytic effect as well as the iiuaease 
of immunity in the sputum also. In the beginning it is 
without reaction sym|)toms and contains many uninjured 
bacilli. In the course of lytic reactions it shows more 
and more lymphocytes and leucocytes ; we find phagocytosis 
and th(‘ capsules of the bacilli undergo disintegration. They 
do not stain wdl with Ziehl and show granides. With 
the increase in the number of cellular elements and by 
f)hagoeytosis. the bacilli finally disappear. 

The immunising action of the immune blood is passive 
as well as active. It acts ])assiv^ely because of its antitoxin 
content, and it is this that makes it exce(‘dingly valuahle 
for* treating hypersensitive ])aticnts. in whom the intoxication 
symptoms particularly ])revail. The active immunising 
power lies in its absorption of endotoxin from the dissolved 
bacilli, [)roduce(l by tlK‘ lysiii content. lit?actions are 
fjrovoked in tlu? same way. After nearly every reaction we 
can note objective and subjective improvenumt. 

After the injection wc often find in afel>ril(‘ or suhfebrik^ 
cases a eonsiderabh* fall in Lmipeniture; not infrequently it 
becomes subnormal. The lytic rise of temperature a])f)ears 
on the fourth to the seventh day, less frequently on tht^ 
eighth or ninth day, sometimes in the form of fever, whicli 
gradually declines in two, three, or four days. Sometimes 
ont' oi' two days after the first reactionary rise of tem})eratur(?, 
a se(‘ond. slighter rise becomes visible for one to three days. 
It is chajacteristic of the lytic fever that afterwards the 
temperature becojnes lower and more stable than before 
the injection. The cessation of the redaction should always 
be awaited before the new injection is given. Sometimes, 
(^specially after the first injection, we see only an antitoxic 
effect, namely, the cessation or improvement of fever, rapid 
pulse, and other toxic sym})toms. 

As the treatment by immune blood is carried out with 
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great dilutions, it is usual to make the dilutions for ourselv('s 
with Os') j)er cent. carl)ol water (O-o gm. carbol in 100 c.c. 
<listilled water) as follows :— 

1 c*.c, orig. immune blood-i-c.c. (‘urbol wjitor - 10 c.e. of dil. No. I. 
1 r.c. dil. No. T. r 9 c.o. „ -= IOc.(*. ,, No. II. 

I c.c. No, 11. I 9 c.c. „ =10 c.c. ,, No.lll. 

aiid so on. 

Therefor-e : 

Dilution No. 1. is 10 times diluted immune blood. 

,, No. II. is 100 ,, 

No. III. isl,0(X» 

and so on. 

The dilution No. X. is equal to 10.000 million times 
dilution. 

With regard to the fact that- we use* for the most part 
large dilutions and we only rarely reach the dilution No. !.. 
and we seldom need the original immune blood. 1 of 
the original is usually sulhci(Mit for the treatment of at least 
thirty ])atients for half a year. The dilutions do not 
tleteriorate and j'emain effective for many months. The 
1 e.e. tuhereiilin syringe of glass, (uilibrated for ten |)arts. is 
the most practical for the subcutaneous injections. 

The treatment begins Avith 0*3 to 0%5 c.c. of the dilution 
Nos. X. oj* IX. As reactions can apptw any time within 
eight or ten days, wo wait at least twelve days befort' giving 
the second injection, in case of reaction, wo repeat the same 
flose after all signs of redaction have j)assed. In case of a 
very slight or no i;oaction. we i*aise the dose five to t-efi 
times. 

At the beginning of the treatment the following injections 
may be given every seven to nine days, with sliglit increases. 
For example ;— 


1. 

Injection, 05 < 

c-.c. of No. .\ 

2. 

„ 0-8 

No. X 

3. 

0-3 

No. IX 

4. 

0-8 

„ No. IX 

5. 

„ 0-0 

,. No. Vlll. 

b. 

<>•5 

„ No. Vll. 
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it is advantageous to increase tiie doses, but we need 
not force them. If toxic symptoms reappear from having 
given larger- doses, it is better to go back to the doses 
given at the beginning. After treatinent for several months, 
if we get suitable objective and subjective amelioration, 
or- if all symptoms have disa})i)eared, we can stop the 
injections and leave the work of repai-ation for th<5 
organism to iinish. 

In case the symptoms of intoxication reappear after 
finishing the treatment, as they sometimes do after four 
to six months, or even later, we juay take this as a sign 
of an ini (rending relapse and the treatment should then 
b<- r‘epeated. VV’t* usually require periodic treatment, as in 
sy|jhiiis. for a final cure. 

Xatiu-ally. all conditions whicli hel]> to raise imiminity, 
i.(\. rest, hygienic and dietetic* treatment, are favourable iii 
connection witli the s]H‘ciiic tieatment. On the other hand, 
we are able to cure* many cases without the patients leaving 
their oc(;u|)ati(ms oj* making any change in their unfavourable 
conditions. It is advantageous to give some iodine inter¬ 
nally. which inHu(*nccs the local process favourably and 
liel()s to raise the* immunity. 1 usually give tincture of 
iofline, once a day. in doses of 5 to 10 di*o()s or* more, w-ell 
mixed in a large glass of milk. 

in cases of great h\'(>ersensitivity. besides the injections 
\\c can also ajiply the immune blood percuianeously. The 
patient himself should rub 4 or o drops into the skin of 
the forearms with his palm every day until it is quite dry. 
The first dose for rubbing in is the Nos. VIIl. or VII., 
and \ve can gradually raise th(^ dose every three or four 
weeks until arriving at dilution Nos. IV. or 111. 

1 also af)|)l\' the rubbing-in |)rocess between injections. 
By this method it is usually enough if the patients appear 
at the doctor’s office once in two ot* three wrecks ; therefore 
this is the most suitable method for mass treatment in 
disjiensaries. It is important to keep an accuirate history 
of ( Very case and also a tem]>erature chart if possible.^ 


’ The })creiitaneou8 treatment originates from *Si‘EJNt!LER, who already 
in 1UU7 applit^l it witlj tuberculins to overcome great hyperseiLsitivity. 
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In cases where only subjective and functional symptoms 
are present, one or a very few injections or dail\ inunctions 
for a few weeks may often be sufficient. After a successful 
neutralising of the toxins, the specific fight of the organism 
will be localised exclusively in the tuberculous focus or 
foci ; the organism docs not take cognisance of the fight, 
and so nothing disturbs the subjective feeling of the patient. 
In early cases even a short treatment may be sufficient for 
a final liealing to take place in the tuberculous focus or foci. 

Immune-blood trciatment in childhood is especially im¬ 
portant. (■hildj*en are better subjects for specific treatment, 
because the granulation tissue is still fresh and less com¬ 
plicated by retrogressive changes and secondar\^ infections. 
Moreover, they can be immunised more easily, and therefoit^ 
they are al)solutcly curable by specific treatment. The' 
neglect of this is as ei*ron(H)us as the neglect of antisy])hiUtic 
treatment of aji incipient case of syphilis. 

With babies and \’oung children, injections are not 
noof'ssary, and good results may be obtained by the use of 
medium dilutions of immune blood, administered pe!- 
cutaneously, or internally per o^i. The older the infection 
and the more organs affected, the longer and the more 
frt^quently the treatment must be applied, just as it is in 
tlu* case of syjihilis. 

JLuter t>n lie applied also his ininiunc blocKl perciilajieotisly before^ beginning 
the injections or ]>et\vet‘n the injcHrticws in order to lessen reactions, I 
Avas the tirst wli<» apfiliod and suggested the rubhing-iii method for mass 
treatment, and publislied it in iriy first bfM)k in In 1914, by means 

of this method. Professor PiSTRUSCHKY, in Danzig, sucet*eded in freeing 
a Prussian village from tuberculosis witli tuberculin. Since then the 
rubbing-in methtxl is erroneously calk'd Petrnsnbk.A'’s method. 
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The recognition of latent and disguised tiibonndosis is of 
the greatest practieid im])oi-taiiei\ 

1. Lat(Uit tuberculosis provokes in the hypersensitised 
system a (ionstant reaction of the endocrine? glands that 
finally leads to chronic endocrinal disturbances. Acting 
through subsequent generations, this will create physical 
and ])sychic defects, (hionic tuberculous intoxication mark¬ 
edly increast's defects which are caused by othen* continuous 
intoxications. es]K'cially alcohol, and })robably nicotine also ; 
but even w’h<?n those a?’e lacking, it will open the gates of 
degeneration even in families pj*(?vioiisly healthy. Mental 
and n(‘rvous disturbajices. incurabk' or barely curable; 
chronic j)hysical deformities, in general, a ])hysical, mental, 
and psychic inferiority, will follow in its wake. In this way 
tuberculosis is tli(‘ sour(;e of great social and rat'ial 
damages perhaj)s to as great a degree as its liianifest form, 
consum])tion. 

2. \V(‘ arc* not without wea])ons against this danger. It 
was asc?eitahi(Hl that tlu? tubertailous infection takes pla(‘e 
in childhood. Partly at that early age. moi'c so dining and 
after f)uberty. tin* symjitom comple.xes describiHl in the 
previous pages olhu- themselves, so to speak, for treatment 
even before* the tuberculosis appears in its manifest form. 
If we delay the treatment until this latter stage, our mistake 
is as great as if we shoidd begin to treat syphilis only when 
gummata, aneurism, or tabes aj)])ear. And this inference 
is not altered l)v the fact that, with few ('xce])tions. most 
physicians hold a contrary opinion. This dogma is l)ased 
on a second dogma, whicli is most prevalent among American 
physicians, that tuberculosis has no s])ecific Jivtnedy. I'he 
author wishes to state definitely in opposition to this that 
the tuberculins, and especially Spengler’s immune blood, 
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properly administered, are at Ica^t remedies as s[)ecifie as 
salvarsan is for syphilis, particularly in those forms of tuber¬ 
culosis which comprise the substance of this book. To 
doubt the value of these agents because tht^y will not suffice 
against very advanced consumption and other incurable 
forms, would be the same as to doubt the value of salvarsan 
because it will not cure advanced forms of sy[)hilis such as 
aneurism, tabes, paresis. 

3. In recognising and curing latent and disgius(>d tuber¬ 
culosis. we not only relieve thousands of those suffei ing, but 
at the same time |)rovide the best prophylaxis against 
consumption. Immune-blofHl treatment also makes mass 
treatment possible and. since it does not take the j)atient 
away from his daily work, is consequently of great economic 
importance. 
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Dyspnoea, 33, 34 

Eczema, cljroiiic, 80 
Endocarditis, 41 

Endocrine* disturbance, 15. 32, t>8, 
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— function, 14. 1.08 

— glands, 0 

Endomctriuni. reaction in. 100 
Endotoxin, 122 
Epigastric pain, 3(» 

Epilepsy, (>5, 71 
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Exophtbalnuis, 40, 01 
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lictcTotoxiii, 71) 
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Koch, Kohcrt, 0 
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Muscular rheumatism, 47 


Nasai. catarrh. 100 
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Nervous symptoms, tt 
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Nose bleeding, 107 
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— hormones. 72 

— tabhts, 20, 22 
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intoxication, 13, 124 

— nervous, 0 ; cur<^ of, 11 

— toxic, 83, 113 
Synovial membranes, 37 
Syphilis. 3 


'fAi HYCARDIA, 57 
'restes, cliangcs in, 23 
'rhymus, disturhance of, 80 
Thyroid, diminished function of, 17, 
48 

— irritation, (i, 41, 01 
Thyroid in, 18 
Tonsils. 42 

Toxie symptoms, S3 
Treatment by immune blood, 13, 
110, IP)’ 

TuIktcJc baeilli, entry of, 1 

— — latent state, 1 

-vi^ulen(^e, 4 

Tuberenliu. ATO, 12, 31. 108 

— {lercMitaneously, 124 

— lest, 42 
Tiibercu lo- mucin, 81 
Tuberculosis. advanced. 121 ; 
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28 

— coiieealed, 53, 05 

— incipient, 84, 04 
f)enbrt>achiai, 121 
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